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The rumors you heard 
are correct: 


Prompt, complete and persistent 
relief in bronchial asthma and asso- 
ciated conditions. 


85%—-90% effective symptomatic re- 
lief in over 1400 patients. 


“Inconspicuous side effects.”! 


ITS NAME IS N ETHAPHYL 


. The facts are substantiated by conclusive clinical 
evidence . . . eight years of exacting study of 
Nethaphy! in bronchial asthma and associated 
conditions.1.2.3 Write now for further information 
and a clinical supply of Nethaphyl Capsules. 
Observe the high degree of effectiveness and the 
negligible side effects of Nethaphy! in your most 
difficult asthmatic patients. 


1—Hansel, F. K.: Nethaphyl in the treatment of nasal allergy and 
bronchial asthma. Ann. Allergy, 5:397 (1947). 2—Hansel, F. K.: 
Nethamine hydrochloride and theophylline isobutanolamine in 
the treatment of nasal allergy and asthma. Ann. Allergy, 1:199-207 
(1943). 3—Simon, S. W.: Nethaphyl in bronchial asthma. Ann. 
Allergy, 6:662-663 (1948). 


CINCINNATI 

















Her efficiency startles her doctor. No 
morning sickness; no cravings for 
pickles. She works up till the last 
minute, taking a taxi from office to 
hospital. And, of course, she has the 
perfect nursemaid all signed up... 

So, it’s a surprise when, on nurse’s 
first day off, a wild-eyed Miss Clark 
dashes in with howling infant. ‘‘He’s 
got speckles!” she gasps. 





JOHNSON’S BABY POWDER 


Recommended by more doctors than 
all other brands of baby powders 


Gohin on affohmron 


The Doctor’s Album of New Mothers 
NO. 24: CAPABLE MISS CLARK 


BABY 








Miss Clark, who has carved quite a 
career under that name, startles 
waiting patients by continuing to use 
it (though she’s an honest-to-good- 
ness ‘‘Mrs.’’). 


New mothers, even poised ones like 
Miss Clark, often get upset when 
they mistake little external skin irri- 
tations for dread diseases. 


To prevent these irritations, many 
doctors recommend frequent dust- 
ings with gentle, soothing Johnson’s 
Baby Powder. As you know, irrita- 
tions occur far less frequently when 
a baby’s skin is well cared for. 
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LVEUCILOSE 


for physiologic laxation 
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MUCILOSE FLAKES CONCENTRATED 
MUCILOSE FLAKES WITH DEXTROSE (special formula) 
MUCILOSE GRANULES WITH DEXTROSE (special formula) 


Dose _] of 2 teaspoonfuls with 2 glasses of water twice daily 





Obtainable in 4 ounce and 16 ounce containers 
a 
ew 


ae CS aie 
— blag Mich Searecer a NE 
WUD DAKE WINTHROP. STEARNS 
New York 13, N.Y Windsor, Ontario > 








aSSUrance 











For speedy, sustained 
and SAFE relief 

from symptomatic itch 
...CALMITOL 


assurance of safety... 

because Calmitol is entirely free from 
stimulating or keratolytic drugs. It is 
carefully formulated to exclude phenol 
and cocaine and their derivatives, as well 
as other dangerous substances.!~4 


assurance of speed... 

because Calmitol acts pharmacodynami- 
cally to block off pruritic sensations 
directly at their origin by raising the im- 
pulse threshold of skin receptor organs 
and nerve endings. 


assurance of sustained control... 

because Calmitol maintains intimate, 
clinging, protective contact with the 
lesion and the affected area for consider- 


able periods. 


1. Underwood, G. B., and Gaul, L. E.: J.A.M.A, 
138:570, 1948, 2. Underwood, G. B.; Gaul, L. E.; 
Collins, E., and Mosby, M.: J.A.M.A. /30:249, 1946 
"3. Andrews, G. C.: Diseases of the Skin, Philadel- 
phia, W. B. Saunders Co., 1946, 4, Gaul, L. E. J.A.M,A, 
127:439, 1945, 
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Sher. Leeming f Ca Ine 


155 EAST 44th ST., NEW YORK 17, N.Y. 
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ARE PLEASED TO RECORD THE ACHIEVEMENTS LEADING 
TO THE DEVELOPMENT OF 


CHLOROMYCETIN 


lrademark (CHLORAMPHENICOL, PARKE-DAVIS) 
CHLOROMYCETIN IS A PURE CRYSTALLINE SUBSTANCE 
HAVING SPECIFIC ANTIBIOTIC ACTIVITY EFFECTIVE 
AGAINST AN IMPRESSIVE ARRAY OF MICRO-ORGANISMS 





In the history of CHLOROMYCETIN, chance has played little part. 
Starting from past knowledge of antibiotic activity in soil organisms, 
thousands of soil samples were collected throughout the world, 
cultured, and screened for antibiotic properties. Definite activitv was 
found in cultures of Stre ptomyces. venezue lae, an organism named 
for its place of origin. The active antibiotic was then isolated in pure 
form. Its chemical configuration was determined and reproduced by 
synthesis. CHLOROMYCETIN is therefore the first antibiotic for ther- 
apeutic use that can be produced in quantities by both natural and 
chemical methods. 


The important ndications for CHLOROMYCETIN/A0s fr, trelude: 
UNDULANT FEVER 
BACILLARY URINARY INFECTIONS 
PRIMARY ATYPICAL PNEUMONIA 
TYPHOID FEVER 
TYPHUS FEVER 
SCRUB TYPHUS 
ROCKY MOUNTAIN SPOTTED FEVER 





CHLOROMYCETIN can be administered efficiently by the oral route, yield- 
ing effective blood levels. It is supplied in Kapseals of 0.25 Gm. 





Descriptive literature will be mailed on request. 
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LETTER FROM THE EDITOR 


Dear Reader: 


It isn’t often that we get a lift from turndowns, but there 
was one occasion when we did. 

Every year our harried Editorial Consultants take a few 
hours off for an informal dinner. Progress of the magazine is 
reviewed, criticism is freely given, and new projects are talked 
over. 

This year we thought it would be nice it members of our 
Editorial Board could be present. Of course members of our 
Board are scattered all over the United States, but they get 
around and perhaps would enjoy a trip to Minnesota. So we 
sent out invitations. 

Practically to a man the members said they would like to 
attend the next meeting. In fact the replies were such mag- 
nificent turndowns that we can’t help sharing some of them 
with you. Here are a few at random: 

“I would like very much to join you, but have just re- 
turned from two months in Europe and am swamped with 
work.” 

“I believe the meeting will be profitable as well as inter- 
esting and enjoyable. Perhaps I will have the good fortune to 
be with you at another time.” 

“I cannot leave because of the poliomyelitis we have in 
this city. I had hoped to be present. Now it looks as if I will 
have to forego a vacation.” 

“I would be present if I could, but previous commitments 
prevent me.” 

“Your dinner date falls‘at the ume of the meeting of the 
Central Association of Obstetricians and Gynecologists, other- 
wise I would be there.” 

“If I can find a way to alter my plans I shall be with you.” 

Well, that’s a fair sample. We don’t know when we’ve 
been so buoyed up by turndowns. 
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liquid penicillin 


for oral use 
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Eskacillin 





4 ESKACILLIN is pleasant-tasting and easy-to-give. Your patients—children, 
; the aged and others who balk at tablets and bitter mixtures- 
will actually like to take EskaciLuin. In addition, EskACILLIN: 


1... Spares children the pain and disturbance of injections. 
2... Spares parents the chore of crushing tablets and coaxing 
sick children to swallow an unappealing mixture. 
3... Maintains its potency for 7 full days when kept in a refrigerator. 


= One teaspoonful (5 cc.) of ESK ACILLIN contains 50,000 units of crystal- 
ta line penicillin G—the same potency as the usual oral penicillin tablet. 





For full information, write: 
Smith, Kline & French 
Laboratories 

1530 Spring Garden Street 
Philadelphia 1, Pa. 
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THE MAN ON THE COVER is Dr. Roy D. McClure, 
Detroit. In the background is Henry Ford Hospital” 
which he helped organize and of which he has been) 
Surgeon-in-Chiet since 1916. Dr. McClure is a member” | 
of the editorial boards of Annals of Surgery and Amer-7 
ican Journal of Surgery. He is the author, in collabora-- 7% 
tion with other members of the Henry Ford Hospital ae, 







surgical staff, of the Special Exhibit on pages 49 to 52.07% 
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| to better 


digitalis therapy 


Possessing crystalline purity, the single glycoside ‘Crystodigin’ Vj 
(Crystalline Digitoxin, Lilly) has many advantages over such 
venerable preparations as digitalis leaves, their alcoholic 
extracts, and multiglycoside products. 


‘Crystodigin’ ts uniformly potent, is dependably stable, and can 
always be relied upon to produce the same effect. A single 
digitalizing dose of 'Crystodigin’ may be given with safety 
under proper conditions. It produces no local gastric irritation. 
Its absorption is practically complete following oral 
administration. Optimum therapeutic effect can be maintained 
on one daily dose. Prescribe ‘Crystodigin’ for initial digitalization 
and maintenance in the treatment of congestive heart failure, 


auricular fibrillation, and auricular flutter. 


‘Crystodigin’ is supplied in 0.05-mg., 0.1-mg., 0.15-mg., and 
0.2-mg. tablets and as Ampoules ‘Crystodigin,’ 0.2 mg., 1 cc., and 






in 10-cc. rubber-stoppered ampoules containing 0.2 mg. per cc. 






Complete literature on 'Crystodigin’ is available from your Lilly 





medical service representative or will be forwarded upon request. 






‘Crystodigin’ 






Lilly ELI LILLY AND COMPANY 


Indianapolis 6, Indiana, U.S.A. 
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In Hypochromie Anemia 
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a favored prescription 


because it is 





e-- even to children 





ee. equally 


for all ages 


Unlike ionized iron products, Ovoferrin (iron in colloidal 
form) is not only easily assimilable but is virtually 
unaffected by the gastric juices. Thus, this unusual iron 
preparation avoids the gastric upsets which so frequently 
attend the use of usual iron preparations. 

Because it lends itself so perfectly to the patient's accept- 
ance and the physician’s objective, Ovoferrin really bridges 
the gap between iron deficiency and effective iron therapy. 
Physicians are invited to learn first hand of Ovoferrin 
advantages by the use of generous professional samples. 


7 
f K& MAINTENANCE DOSAGE THERAPEUTIC DOSAGE 


For Adults and Children: ADULTS: One tablespoonful 3 
One teaspoonfu! 2 or 3 times or 4 times daily in water or milk. 
a day in water or milk. CHILDREN: One to 2 teaspoon- 

fuls 4 times daily in water or milk. 


Professional 
sample on 
request 
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Made only by the 
A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 


“‘Ovoferrin’’ is a registered trade mark, the property of A. C. Barnes Company 








STATISTICALLY SIGNIFICANT 


Recent important investigations confirm superiority of 
molybdenized ferrous sulfate in iron-deficiency anemia. 





Dieckmann, W. J., and 
Priddle, H. D.: Anemia of 
Pregnancy Treated with 
Molybdenum-Iron Complex, 
Amer. J. Obstet. & Gynecol., 
(March) 1949. 

Dieckmann and associates re- 
cently undertook an evaluation 
of molybdenized ferrous sulfate 
(Mol-Iron) in anemia of preg- 
nancy—arelatively resistanttype 
of anemia. 

A carefully selected group of 
patients was given Mol-Iron in 
a dosage of 2 tablets 3 times 
daily; a comparable group of 
patients who received no iron 
medication served as controls. 
FINDINGS: “The patients who 
were treated showed a rapid in- 
crease in hemoglobin and hem- 
atocrit with a mean at term of 
11.8 Gm. per 100 ml. and 36 
volumes per cent—high figures 
for pregnant patients. The mean 
for the present control group is 
10.7 Gm. of hemoglobin per 
100 ml. and a hematocrit of 32.6 
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volumes per cent (at term)... 
At six weeks post partum, the 
patients who had been on mo- 
lybdenum-iron had a mean of 
12.2 Gm. per 100 ml. as com- 
pared with 11.2 for the present © 
(control) group...” ; 
COMMENT: “We have never 
had other iron salts so effi- ” 
cacious in pregnant patients. — 
Our results with the molybde- 
num-iron complex have been so © 
striking that, if the patient has — 
taken this medication for three ~ 
weeks and shown no significant ~ 
increase in the hemoglobin con- ~ 
centration, thetherapy isstopped ~ 
andamoreextensive study (bone © 
marrow biopsy, gastric analysis, 
reticulocyte count, etc.) made 

to determine the cause of the ~ 
anemia.” 


SUMMARY: “We believe the = 
value of this molybdenum-iron ~ 
complex has been demonstrated — 
as being very effective in increas- 
ing the hemoglobin of preg-— 
nant patients who are anemic.” 





Sree 








ADVANCE 


IN ANEMIA THERAPY 


Talso, P. J.: Anemia in 
Pregnancy, J. Ins. Med., 
4:31-34 (Dec.-Jan.-Feb.) 
1948-1949, 

“The encouraging results obtained 
with molybdenumized ferrous sul- 
fate in the microcytic hypochromic 
group indicate a better prognosis in 
these conditions in the future with 
a resultant improvement in maternal 
health generally.” 


Chesley, R. F., and Annitto, J. E.: 
Evaluation of Molybdenized 
Ferrous Sulfate in the Treatment 
of Hypochromic Anemia of 
Pregnancy, Bull. Margaret 
Hague Maternity Hospital, 
1:68-75 (Sept.) 1948. 


“...molybdenized ferrous sulfate 
produced a substantially more rapid 
therapeutic response than ferrous 
sulfate, the difference in response 
being statistically significant. Ad- 
dition to ferrous sulfate of either 
liver-stomach extract or folic acid 
did not potentiate the action of the 
iron salt. 


‘‘None of the patients treated with 
molybdenized ferrous sulfate com- 
plained of more than mild digestive 
symptoms related to the medica- 
tion. However, 8 per cent of the 
patients originally selected for treat- 
ment with ferrous sulfate had to be 
withdrawn from the study because 
of consequent digestive up-Sets.”’ 


Whites | fe) om 1 CO {yer Liquid 


MOLYBDENIZED FERROUS SULFATE 


a specially processed, co-precipitated, stable complex of 
molybdenum oxide 3 mg. (1/20 gr.) and ferrous sulfate 195 
mg. (3 gt.). In bottles of 100 and 1000 Tablets. Also avail- 
able in a highly palatable Liquid, in bottles of 12 fluid-ounces. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7,N.J. 
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Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Menpicine, 84 South roth St., Minneapolis 3, Minn. 


Would Like Medical Hints Column 

TO THE EDITORS: I would like to 
suggest the possibility of inserting a 
series of “Medical Hints” in the col- 
umns of your journal. These hints 
would be original contributions by 
members of the medical profession, 
written in concise form, and signed. 

Every doctor at one time or another 
in his experience makes some valuable 
discovery that may interest his col- 
leagues. For instance: 

A few years ago one of my patients was 
eating peanuts and one of them lodged 
in his lungs. I sent him immediately to 
the bronchoscopist at the hospital. I saw 
him on his return and, though he had 
been told that the peanut was removed, 
I could still hear it bruiting in his lungs. 
I gave him large doses of ammonium 
chloride in balsam of Tolu, hoping that 
copious expectoration might help expel 
the foreign body. The next day he cough- 
ed the peanut up spontaneously. 

Next time I will know how to meet 
such an emergency before resorting to 
bronchoscopy, which is not devoid of 
danger. 

M. A. FLORES, M.D. 


Rosemount, Minn. 


Welcome Addition 

TO THE EbITORs: I should like to take 
this opportunity to compliment you 
upon your very excellent publication. 
It provides a valuable and welcome 
addition to my library. 

ALFRED J. CANTOR, M.D. 

Flushing, N.Y. 
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Hay Fever Chart 








TO THE EDITORS: I would like to obs 
tain copies of the charts which a 
peared in the article on “Hay Fev 
in the United States” by P. M. Goté 
lieb, M.D., and E. Urbach, M.D., i 
the Aug. 1943 issue of Modern Med 
cine, if they are still available. 

G. W. HANGOS, M. 





Chicago 
{The pollination calendar requested b 

Dr. Hangos is available to other phys 
cians. Requests will be filled in order of 
receipt until the present limited supple 
is exhausted.—Ed. 














Urethral Catheterization 


TO THE EDITORS: Every hospital 
would profit by pasting the follows ~ 
ing quotation from Dr. C. D. Creevy’ Pigs 
article on the bulletin board in the 
wards and operating rooms: “Ures 
thral catheterization should be avoid< 
ed because infection inevitably re- 
sults” (Modern Medicine, Feb. 1, 1949, 
Pp. 70). 

It is my opinion that catheterizatio 
should not be considered an innocu- 
ous procedure and should be avoided’ ~ 
and used only in inevitable circum- 
stances, never routinely. In an ab- 
stract published in Modern Medicine” 
in July 1942, Dr. Lucy Shimmerlik— 
and I demonstrated that 67% of post. 
operative patients who were catheter i 
ized ran a temperature of 101° or 
more, while only 35% of patients not © 
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westhiaz 


single dose Ps 
disposable 
applicators VG G j Nn ai 


Safe, dainty, easy-to-use westhiazole vaginal rapidly produces . . . 


Si a vaginal acidity untenable to most pathogenic organisms. 
g speedy control of discharge, itching, foul odor, and other distress. 


2 more rapid recovery by elimination of secondary as well as pri- 
mary infection; recovery in vaginitis averages 2 to 7 weeks; in 
cervicitis 3 weeks. 


] 


westhiazole vaginal jelly samples? literature? please write to 
lcontains 10% SULFATHIAZOLE, 


| 4% UREA, 3% LACTIC ACID, WESTWOOD PHARMACEUTICALS, Dept. MM 
| 1% ACETIC ACID in a 468 Dewitt St., Buffalo 13, N.Y. ° 
polyethylene glycol base division of Foster-Milburn Co. 
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TABLETS 
+ 
OINTMENT 


THE ANTI-AMMONIACAL 
RINSE FOR NIGHT DIAPERS 


THE WATER-MISCIBLE ANTI 
BACTERIAL FOR DAY CARE 


Frescubed Vogelhen Uhey - 


ELIMINATE CAUSE OF DIAPER RASH! 





Phermaceutical Division 

HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N. Y. 
36-48 Caledonia Road, Toronto 10, Canada 
Please send me, without cost, literature and samples of DIAPA- 
RENE Tablets and Ointment to eliminate cause of diaper rash 


(ammonia dermatitis) and as an adjunct treatment and deodorant 


for the, side effects of incontinence. 








THIS COUPON 





Zone. 
TODAY 

















catheterized ran this temperature. OfF 
patients with temperatures under 
101°, 40% were catheterized and 57% 
were not. 


MAURICE FORMAN, M.D. 7 





Mount Vernon, N.Y. 


Asthma in Elderly Is Often Cardiac 

TO THE EDITORS: I wish to take ex- 
ception to an answer that appeared 
in your Questions & Answers section 
recently (Feb. 15, 1949, p. 36). The 
so-called ‘‘asthma associated with a 
weak heart|?], emphysema, and chron- | 
ic bronchitis” is seemingly a simple 
case of a borderline picture between 
spontaneous dyspnea and paroxysmal 
cardiac dyspnea, visibly due to a left 
ventricle in process of relatively mild 
failure. 

Now, that “chronic bronchitis’’ is 
either a pure coincidental malady or 
else one of the manifestations of the 
left ventricular defect. Needless to say, 
asthma beginning at sixty in a patient 
of that type is almost always cardiac. 

Hence, as far as treatment is con- 
cerned, I would advise [1j demerol, 
[2] rapid digitalization, and [3] mer- 
curial diuretics. Intravenous amino- 
phylline is definitely dangerous with 
arteriosclerotic heart disease; fatali- 
ties have been described. Oral amino- 
phylline is more or less valueless. Ot 
course, in the form of suppositories 
and in combination with sedatives it 
may be useful. 

A final word of caution: A simple 
x-ray plate of the chest may be mis- 
leading as far as the heart is con- 
cerned. In fact, we see occasionally in 
older people failing hearts of normal 
size and shape. Useless to add, a slight 
degree of high rounding or even of 
left ventricle inflow tract enlargement 
is often misinterpreted or missed. 

MARDOQUEO I. SALOMON, M.D. 
Bronx, N.Y. 
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Donnatal—the spasmolytic employing pre- 
cise proportions of natural belladonna al- 
kaloids, plus phenobarbital—is relatively 
free from any threat of toxic reaction 
This reassuring “safety factor’—plus its 
superior efficacy and outstanding econ- 
omy—recommend its use throughout its 
wide range of clinical indications . . . prin- 


cipally in spasm of the gastro-intestinal, 














biliary, urogenital, or respiratory systems. 

Each Sec of D f Elixir U 

acta tilts eset we. for effective 
Aropplne SUMWte o.esscecesessevrnscccosemrseone 0.0194 mg. volte? of 

Hyescine Mydrebromid 0.0065 mg. 

Phenobarbital (Yo gr.) .-:.c--sssesceceeeeres sents 16.2 mg. visceral spasm 


donnatal elixir E> 


Also available 


A. H. Robins Co., inc. 


cthical Phormaceuticals of Merit since 18678 


Richmond 20, Va. 


as Donnatol Tablets 


and Donnatal Capsules 
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The constant losses of the vitally needed, 
poorly stored water-soluble B and C vita- 
mins call for decisive replacements... 
bar timidity in therapy e Robins’ 
Albee with C provides (in one small cap- 
sule) all the B factors in two to fifteen 


times the minimum daily requirement* 





bees SIS 





—plus vitamin C in eight times the mini- 
mum daily requirement e When ad- 
ministering B and C, give “saturation” 
dosage... prescribe Robins’ Allbee with 
C—and be sure! 


*or other official recommendations. 
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each capsule contains: 








Thiamine Hydrochloride (B:) .... 15 mg. 

Riboflavin (B2)... ca eaaahwen : 10 mg. 

Calcium P. EES ERE OT 10 mg. | 
b c Nicotinamide............ oF SO mg. 

Ascorbic Acid (C) 250 mg. ‘ 


A.H. Robins Co., inc. Richmond 20, Va. eh 1 


ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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Wants Skin Disease Pictures 


TO THE EDITORS: I am interested in 
renting or buying color pictures for 
projection, preferably 35 mm., on the 
subject of diseases of the skin. I am 
also interested in photographic equip- 
ment that will enable me to take rap- 
idly photographs of lesions for later 
use for projection. 

The Current Books & Pamphlets 
section of Modern Medicine might 
from time to time include a photo- 
graphic section, including such ad- 
vice and listing available libraries. 

JOHN E. GERMAN, M.D. 























Reading, Pa. 


@Rental and sale information for new ‘ 
films is given in each issue of Modern be 
Medicine under the heading “Medical : 
Films.” A list of titles in Dermatology is ; 
to be prepared and will be sent to Dr. a 
German.—Ed. ’ 
' 
' 
i] 
' 
j 
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VIM needles are 


now made with LAMINEX... 








Marked Progress 






a stainless steel with a 






TO THE EDITORS: Your excellent mag- 
azine, Modern Medicine, is making 
rapid strides toward becoming Amer- 
ica’s most popular medical journal. 

ROBERT W. DELAPLAINE, M.D. 
Swarthmore, Pa. 









new molecular structure 












that combines the toughness 












of work-hardened steel 







with the temper of 














Poems by Physicians 


TO THE EDITORS: Congratulations on 
the addition of two new departments! 


high carbon steel. 





It takes and holds a sharp 


You are to be commended for alert- edge yet offers maximum 
ness and progress. 
In line with your policy of incor- resistance to breakage. 





porating new departments, I would 
like to suggest the addition of anoth- 
er. Many physicians have particular 
talents to which they give expression | 
aside from regular scientific pursuits. | 
Why not add, for example, a depart- | 
ment with poetry written by physi- | 
cians? 











Trade Mark Reg. U.S. Pat. OF 





JOSEPH I. PASCAL, M.D. hypodermic needles and syringes 


New York City MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASS. 





(Continued on page 24) 
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A MEMBER’ OF THE VITAMIN B COMPLEX 
OF GREAT THERAPEUTIC PROMISE 


availability of inositol, a member of the vitamin B complex, 
yess many years of intensive laboratory and clinical investi- 
gation. In the experimental animal inositol has been shown to be 
intimately concerned with fat and lipoid metabolism. It exerts o 
distinct lipotropic action on the liver and is capable of counteracting 
the influence of metabolic aberrations or of a disturbed dietary 
known to induce lipoid degeneration. Inositol also has been shown 
to reduce the severity of or prevent the development of atheroscle- 
rosis in animals fed a high cholesterol diet. 


While the clinical applicability of inositol is not clearly defined 
at this writing; most of the investigators who have worked with this 
substance are unanimous in the thought that it holds great promise 
in the treatment of degenerative arterial processes, many hepatic 
disorders, and certain metabolic diseases. 


Inositol-C.S.C. is available in 0.5 Gm. capsules in bottles of 100. 
A complete review of the literature on inositol and dosage reconi- 
mendations arising therefrom are available to physicians on request. 


CSC Foawmacativas 








A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 KAS’ 42ND STREET, NEW YORK 17, N.Y. 

















PENETRATES THE BARRIER OF 
PATIENT-RESISTANCE IN ACNE TREATMENT 


“The intraderm solutions have a singular advantage over other 
topical applications in that they are simple to apply and there 
is a notable absence of messiness. There can be little doubt 
that these features contribute materially to the success of this 
method. Patients who usually object to the messiness of other 
preparations are more cooperative with the intraderm regime.”’! 


1, Grinnell, E.: Journal-Lancet 68: 121 (1948). 


INTRADERM SULFUR SOLUTION . 


Skin-Penetrant 


Provides the dermatologic benefits of sulfur in a unique skin- 
penetrating vehicle which carries the medication to the site of the 
disturbance, diffusing through the affected cutaneous structures. * 


@. MacKee, G. M.; et al.: J. Invest. Dermat. 6: 43 (1945). 


INTRADERM SULFUR is supplied in 30-cc. bottles . . . available 
through all prescription pharmacies. 


Professional Literature on Request, 


WALLACE LABORATORIES, INC. 


F / 
Ce ee, Ge Oe / NEW’ YORK 8&8, N. Y. 











Gelatine’s effective 
hematopoietic action 


in 
NUTRITIONAL 
ANEMIA 


Hemoglobin is a conjugated protein 
and depends upon a liberal dietary 
source of protein for its production 
in the treatment of anemia. 

Knox Gelatine U.S.P., which is 
made of selected bone stock, has 
a good proportion of the amino 
acids found to be of hematopoietic 
value. One ounce of Knox unflavored 
gelatine daily, in divided doses with 
meals, taken in water, fruit juice 
or milk and in conjunction with 
suitable iron medication, has been 
found of value in nutritional anemia. 





Knox unflavored Gelatine U.S.P., unlike 
the ready-flavored gelatine powders, is 
all protein, no sugar. So it is well to 
specify Knox by name. 





Material of Practical Value 


TO THE EDITORS: Who makes Thio- 
merin, which was described in the 
article on treatment of circulatory in- 
sufficiency by Dr. George R. Herr- 
mann (Feb. 15, 1949, pp. 67-72)? Is 
this product available for general use? 
I have attempted to procure a supply 
locally but without success. 

May I also add a word of praise for 
Modern Medicine. Although I receive 
a goodly number of journals, yours is 
the only one I can read with the ex- 
pectation of finding material of prac- 
tical value. Keep up the good work. 

SAM SHAFFERMAN, M.D. 
Columbiana, Ala. 
€Thiomerin is manufactured by Camp- 


bell Products Co., 79 Madison Ave., New 
York City 16.—Ed. 


Technic of Episiotomy Repair’ 

TO THE EpITors: Since reading the 
article on central episiotomy and 
perineal laceration by Drs. D. Frank 
Kaltreider and D. McClelland Dixon 
(Dec. 1, 1948, p. 54), I have had occa- 
sion to do a mediolateral episiotomy 
on a patient whose tension would ob- 
viously not have been relieved by a 
central incision without tearing into 
the rectum. 

As this operation is very important 
in certain instances to both mother 
and child, I believe it worthy of dis- 
cussion. Note that I said “in certain 
instances.” I do not believe that any 
operation should be done routinely 
or in the same manner every time. 
The purpose of an episiotomy is to 
lessen the trauma of birth for mother 
and child. If it cannot do this, it is 
not indicated. 

With a relatively small baby and 
large lax outlet, even primiparas can 
be delivered with minimal trauma 


(Continued on page 28) 
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Why 


B-D NEEDLES 
are always 


UNIFORM 





N. matter what the gauge or size, uni- 
formity is an outstanding characteristic of all 
B-D NEEDLES. 

Hyperchrome stainless steel tubing pro- 
vides the optimal compromise in a needle stiff 
enough to hold a point without “‘fish-hooking”’, 
and flexible enough to withstand maximum 
bending without breaking. 

From point to junction of cannula and hub, 
B-D NEEDLES hold practically true bore. Hubs 
are micrometer-gauged to assure uniform fit. 
Basic design of B-D needle points provides extra 
lateral cutting edges to achieve relatively painless 
penetration. Cannula and hub are joined by unique 
application of parallel longitudinal pressure to in- 
sure against leakage and against crimping of can- 
nula. Buffing and finishing produce a velvet-smooth 
surface ...and inspection is rigidly maintained 
throughout every phase of manufacture. 
























Write Dept. 22-D for illustrated 


B-D Needle Standardization Chart =p 3 -%8)8) 8160 &S 


4 > for the Profession 
Becton, Dickinson & Co., lade for the Prof ; 


RUTHERFORD, NEW JERSEY Since 1497 








tant, acts as an anti 
ulates granulation, favors 


epithelizatic 
lt dressing, necrotic tissue is qui 
Dressing does not adhere to the wound. 
ia tubes 1 0z., 2 oz. 4 02., and 1 lb. jars, 


Desitin Medicinal Dusting Powder is super 
fatted with crude cod liver oil in a non irri- Professional 
tating powder base. Indications: In infant care Samples 
in the treatment of IRRITATED SKIN, SUPER- on Request 
FICIAL WOUNDS, DECUBITUS, INTER- 
TREGO, PRURITUS and URTICARIA. In 2 
oz. Shaker-Top Cans. 











Penwillin in a Flavored Chicle Chewing Base 





Penettes 


A new and different dosage 


form for Intraoral Penicillin Therapy 


Pleasant 


Effective 


Here is Crystalline Penicillin G in a pure chicle base, as pleasant 
to use as the popular chewing gum confections. Peppermint fla- 
vored—entirely free from any penicillin taste or odor—this new 
dosage form will be welcomed by patients of all ages for whom 
intraoral penicillin therapy is indicated. 


One Penette maintains a therapeutic concentration of penicillin in 
the saliva throughout the recommended half-hour chewing period, 
or up to as much as 2 hours if chewing is continued. Wide dis- 
persion of penicillin throughout the entire oral cavity is assured by 
slow and regular chewing. A total of 4 to 6 Penettes per day, com- 
bined with instrumentation or other measures as indicated, will 
normally arrest the majority of intraoral infections due to 
Vincent’s organisms within 24 to 48 hours. 


Why not test Penettes’ advantages yourself? A penny postcard will 
bring you a sample. 


Each Bristol Penette contains 10,000 units of Crystal- 
line Potassium Penicillin G. They are available in 
convenient purse- or pocket-sized packages of 10. 


PENETTES is Bristol Laboratories’ 
trademark for Penicillin Chewing 
Troches in a pure chicle base. 


Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 
a 





SPELL IT OUT... 


H-Y-F-R-E-C-A-T-OR 


That's the unit 50,000 doctors all 
over the world are using 





for 
electredesiccation, fulguration, 
and bi-active coagulation. 


The original HYFRE- 


CATOR had for years | 
meant better per- —& 


formance in scores 


of everyday office | 


procedures, in- 
cluding the removal 
of moles, warts, ton- 
sil tags, cysts, super- 
fluous hair,and other 
unwanted growths. 
Now, the new 
HYFRECATOR, with 
double the power 
and smoother con- 
trols, provides wider 
fields of use in der- 
matology, gynecol- 
ogy, urology, proctol- 
ogy, opthal mology, 
and ear, nose and 
throat work. Cos- 
metic results are ex- 
cellent, and usually 


no fore or after treat- 


ment is necessary. 
$4600 
45 COMPLETE 


Send coupon now for 
your free copy of 
booklet which ex- 
plains all about the 
mew HYFRECATOR and 


how it will belp your |) 


practice, 





Electrodesiccation & Bi-Active Coagulation.’ 


Name 





THE BIRTCHER ORPORATION 


To: The BIRTCHER Corp., Dept. A-4-9 
5087 Huntington Dr., Los Angeles 32, Calif. 








Street 


| 
| 
| 
| Please send me free booklet, “Symposium on | 
{ 
| 
| 





State. 





| City. 
‘ 


28 





without surgicat intervention. The 





-way an episiotomy lessens the trauma 


for the mother is by enlarging the 
outlet rapidly, thereby preventing 
prolonged ischemia with incumbent 


dangers. True, the incision destroys | 


blood vessels, but this is done in a 














manner that is compatible with re- 7 


generation, whereas in prolonged 
ischemia the destruction is more ex- 
tensive and unpredictable, occasion- 
ally producing cysto- or rectovaginal 
fistulas. A properly executed episi- 
otomy lessens the fetal trauma by 
making less ischemic-producing pres- 
sure on the presenting part, which in 
cephalic presentations can produce 
irreparable brain damage. 

Assuming that the indication for 
an episiotomy is present, the location 
should be determined by vaginal ex- 
amination during a labor pain to note 
where the greatest tension is. Gener- 
ally this is in a mediolateral region, 
since the sphincteric muscles which 
offer the most resistance are located 
there. This is the most logical site in 
most instances and is also less apt to 
be accompanied by tears into the 
rectum with difficult repair and high 
incidence of complications. 

I will describe a technic of episi- 
otomy repair which I consider exact- 
ing, physiologically and _ surgically 
sound, simple to execute, and requir- 
ing practically no postpartum care. 

The incision is made where it will 
give the most relaxation under local 
anesthesia with one bite of a pair of 
straight tissue scissors. Bleeders can 
generally be controlled by pressure 
on a sterile gauze flat, but occasion- 
ally a ligature will be necessary. After 
delivery of the infant and placenta the 
repair is begun under a good surgical 
spotlight directed into the vagina. 

A curved cutting needle of medi- 


(Continued on page 32) 
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the tortured, § 


gasping 
asthmatic 


Viz 


ZG 
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ig 


AMINE | suppositories 


PRO | KE ¢ TED i Os Oe | AMINE Suppositories 
assure optimal retention of labeled potency. They provide 


the preseribed dosage of aminophylline for rapid and pro- 


longed relief of symptoms. e > 
NEW BASE The newls developed AMINET base over- Bischofly 


comes the disadvantages of cocoa-butter bases which react 





with and quickly inactivate aminophylline. 


ALW \) Ss KR ESH AMINET Suppositories are thus 


protected against deterioration even after long storage at 


AMIINE I Suppositorte 

high temperature. F ' 

( _ i 
CLINICALLY Kk 7 ECTIVE AMINE Supposito- Bt Cn 
ries facilitate the management of bronchial asthma (acute Half Strength: Aminophy t 

: F , (0.25 Gn Sod. pentobarbital 

and chronic), cardiac asthma (paroxysmal nocturnal oi 05 Cs 

iy Gam 
dyspnea), congestive heart) failure and Cheyne-Stokes : 

: Benzocaine has been added for 
respiration. Their rapidity of action and sustained effect its anesthetic effect 
afford a sense of security to physician and patient. *Patent Pendin 

ey, 


vA 


ERNST BISCHOFF COMPANY INC + IVORYTON., CONN. 


Seneca: De Brevitate Vitae (after Hippocrates) 


“Life is short—the art (of healing) is long.” 
Modern physicians agree with this early Greek- 
Roman aphorism. The art of healing is not yet 
short. But today the doctor is free to devote him- 
self to perfecting the application of modern thera- 
peutic agents, perfectly secure in the knowledge 
that the drugs he uses are uniformly and depend- 
ably potent. Today one of the most discouraging 
obstacles to the art of healing has been removed. 
Available to all physicians are drugs of UNIFORM 
DEPENDABLE PURITY. 


For over 80 years physicians have relied on the 
UNIFORM DEPENDABLE PURITY of MALLINCKRODT 
products. 


MALLINCKRODT Ether for Anesthesia 
MALLINCKRODT X-ray Media 


MALLINCKRODT Prescription Chemicals 





82 Yours of Service lo Chemical Users 

MALLINCKRODT CHEMICAL WORKS 

Mallinckrodt Street, St. Louis 7, Mo. + 72 Gold Street, New York 8, N. Y. 
Chicago * Cincinnati + Cleveland + Los, Angeles * Montreal + Philadelphia * San Franci 
UNIFORM DEPENDABLE PURITY 
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Each tablet is composed of: 


Ketocholanic acids 0.2 Gm. 
(provide approximately 
90% dehydrocholic acid) 


Desoxycholic acid 0.065 Gm. 


Fat, and— 
Fair Treatment 


It has been said that the gallbladder is 
seldom anatomically normal in middle age; 
and also that the woman over 40 is apt to 
attribute any complaint to either the 
menopause or her gallbladder. There is 
perhaps some justification for the latter 
lay-diagnosis, since bile tract abnormality is 
24% to 3 times as common in women 

as in men. 


Treatment based on physiological principles, 
it has been shown, will improve three out of 
four cases. The well-known, simple regime 

is based on these essentials: 


Gallbladder emptying is stimulated by 
fat, especially uncooked fat such as 
butter and cream. 


Utilization of the fat is aided by 
giving Doxychol-K*; its desoxycholic 
acid content is noted for efficient 
transport of fatty compounds across 
the intestinal mucosa. 


3 Doxychol-K also markedly 
increases the flow of _ hepatic 
bile to further improve drain- 
age of the biliary tract. 


*Trademark of George A. Breon & Co, 


KANSAS CITY, MISSOURI 


RENSSELAER, N. Y. 
ATLANTA 
SAN FRANCISCO 























‘DOCTOR 


Broaden the Use of 


ULTRAVIOLET 
_— 


YOUR PRACTICE 


Better Results — Greater 
Patient Satisfaction 


Ultraviolet radiations have a 
wide range of clinical usefulness. 
To mention a few: 

Healing of indolent, sluggish 

wounds. 
Disorders of calcium metabolism. 
Lupus vulgaris, psoriasis, pityriasis 
rosea and other dermatoses. 
Stimulating and regulating effect 
on endocrine glands. 
Tuberculosis of the bones, articula- 
tions, peritoneum, intestine, larynx 
and lymph nodes. 
Hanovia’s full ultraviolet spectrum 
lamp—Luxor Model—is an important 
modality for your practice. 
Lamp and clinical details on request. 


HANOVIA Chemical & Mfg. Co. 
Dept. MM-80, Newark 5, New Jersey 
World’s largest manufacturer 
of ultraviolet lamps for 
the Medical Profession 
































um size on 00 chromic catgut is 
throughout. The repair is begun 
the vaginal mucosa at the apex of t 
episiotomy, opposing like to like, usi 
the hymenal ring as a guide. A simp 
Lembert interrupted stitch is used f 
the first one or two, since this porti¢ 
of the incision is shallow. Approad 
ing the hymenal ring, however, th 
depth of the incision increases, necé 
sitating a vertical mattress to assu 
a broader, more accurate approxim 
tion of the severed muscle and fasci 


fibers as well as the labial and cutané i 


ous tissue. 

In large episiotomies an occasiona 
buried suture is necessary to assu 
better sphincteric repair. The dce 
bite of the vertical mattress is put i 
first to make less likely any perfora 
tion of the rectum with the needle, td 
allow v’sualization of the sphincter: 


and their inclusion in the bite, tay) 


allow visualization of any bleeder. 


struck by the needle, and to prevent | 
pulling out the superficial bite in the? } 


delicate tissue. The latter occasion- 
ally occurs if the stitch is placed first 
and pulled up to take the deep bite 
last. 

The first loop of an instrument- 


tied square knot is pulled up just tight 7) 
enough to oppose the tissue well with- 7 
out ‘tension. Then the second loop is {! 
tied down loosely, leaving enough || 
space between it and the first for tis- }) 


Pa 
sue expansion, which is greater in this } 


location than in most others. This | 


space usually will just admit the lead | 


of a pencil. A third knot is tied snugly | , 


on the latter to prevent separation of | 
the tissues if knots come untied. 


Occasionally, midline episiotomy is | 


the operation of choice when only a — 
little extra room is needed with no 
danger of tearing into the rectum. 

EDWARD GREER, M.D. 
Vandalia, TI. 
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schenley Jaboratories, inc., 
350 fifth ave., new york 1, n. y. 


© Schenley laboratories, Inc. 


RUTAMINAL 


he 
protection 
of 

rutin 

the 

action 
 Saeee 
aminophylline 
the 

sedation 

of 
phenobarbital 
—for 

use 

in 

selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 

excessive 
capillary 

fragility 

presents 

a 

complicating 
hazard 

—bottles 

of 

100 
tablets 






















KELEKET’S 
Bignew 


ACCESSORIES 
AND SUPPLIES | 
CATALOG 





Golden Anniversary Edition 


COMPLETE UP TO THE MINUTE LATEST 
INFORMATION and PRICES FOR YOUR EVERY NEED | 


From exposure, through processing, to final 
filing . . . you'll find everything you need in 
X-Ray procedure illustrated and described with 
latest prices in the 36 pages of this new, most 
complete Keleket X-Ray Accessories and 
Supplies Catalog. Actually, hundreds of items 
are shown ... from film to custom-built tank 
room installations—all offering genuine econ- 
omy. Attach coupon to your professional 
letterhead for your own free copy. 





The KELLEY- KOETT Manevfacturing Co. 


2084 WEST FOURTH ST. 7 COVINGTON, KY. 


The Kelley-Koett Mfg. Co. 
2034 W. Fourth St. 
Covington, Ky. 


Please send me by return mail my copy of 
the new Keleket X-Ray Accessories and 
Supplies Catalog. 

Name 
Address 


City State 











Type of practice 





(please mention) 
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for safe and effective 











treatment of 
chronic constipation 












FORMULA 


L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they ‘must 
take something every day.” Prescribe it in 
the next case of chronic constipation. Send 


for a sample now. 
Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 
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MANUFACTURERS OF KONSYL* 


BURTON, PARSONS «& company 


WASHINGTON 9, D. C. 
*THE ORIGINAL PLANTAGO OVATA CONCENTRATE 





MANDELAMINE,* a distinct chemi- 
cal combination of methenamine 
and mandelic acid, ensures maxi- 
mum patient-cooperation through 
its freedom from distressing side- 
effects, and the welcome simplicity 
of the regimen—just 3 or 4 tablets 
taken three times a day is all that 
is required. The absence of drug- 
fastness,' plus other important ad- 
vantages, commends MANDELA- 
MINE to experienced clinicians? 
for use in both acute and chronic 
urinary infections. 





supPueD: Enteric-coated tablets of 
0.25 Gm. (3% grains), bottles of 
120, 500, and 1,000. 


*“MANDELAMINE is the registered trade- 
mark of Nepera Chemical Co., Inc., for 
its brand of Hexydaline (methenamine 
mandelate). 


1. Scudi, J. V., and Duca, C. J.: J. Urol. 
(Feb.) 1949. 2. Carroll, G., and Allen, H. N.: 
J. Urol. 55: 674 (1946). 3. Butt, A. J.: J. 
Florida M. A. 35: 430 (1949). 





NEPERA CHEMICAL CO., INC. 
Manufacturing Chemists 


NEPERA PARK + YONKERS 2, N.Y. 




















What a good tonic means 
to your elderly patient 


The benefit of a good tonic is not 
entirely limited to its tone-restoring 
and appetite-stimulating effects. 

Most physicians know how much the 
little ceremony of taking each pre-meal 
dose of Eskay’s Neuro Phosphates 

can brighten “‘the endless, daily, dull 
routine” of the elderly patient’s life. 
And—of great importance—‘‘her tonic” 
is an ever-present symbol 


ae: fe » Smith, Kline & French 


of the reassuring and & 
comforting fact that 
she is “in the care 

of her physician.”: 


Laboratories, 


Philadelphia 


it is prescribed so widely because it works so well 





Forensic Medicine 


ComMPILED BY ARTHUR L. H. STREET, LL.B. 


PROBLEM: A will making a physician 
a beneficiary was contested by an heir 
on the ground that testatrix was of un- 
sound mind and acted under undue in- 
fluence. The trial judge refused to per- 
mit the doctor to testify as to the testa- 
trix’ mental condition. Was the judge 
wrong? 


COURT’S ANSWER: Yes, as to mat- 
ters observed by physicians that were 
equally open to laymen. 


In this Indiana case the Supreme 
Court said: 


We can see no reason for refusing to 
permit the witness to testify on the men- 
tal capacity of the decedent by detailing 
what was open to the public generally 
and which in point of time was prior to 
the relationship of physician and patient. 

A physician is not competent to testify 
on matters communicated to him by his 
patient or learned as a result of his pro- 
fessional relationship. That does not 
mean that the privilege may not be 
waived, or that the physician is not com- 
petent to testify on matters observed 
while not acting in his professional ca- 
pacity, on the subject of the mental capac- 
ity of a decedent to execute an instru- 
ment, such as a will (82 N.E. 2d 899). 


PROBLEM: A physician treated an in- 
jured employee who had been treated 
by another doctor. Was the new doctor 
entitled to an award under the Missouri 
workmen’s compensation act? 


COURT’S ANSWER: No. 

The St. Louis Court of Appeals va- 
cated an award in favor of the physi- 
cian on the following grounds: There 


was no evidence as to the value of his 
services. The emplover was not re- 
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quested to furnish further medica 
treatment nor notified that a nev 
doctor was being consulted. No orde 
was made by the state industrial co 

mission for further treatment (21 
S.W. 2d 215). 


PROBLEM: Under New York law 
could a decedent’s sister maintain sui 
for damages for a wrongful autopsy: 
when decedent left a surviving husband 
and mother? 


COURT’S ANSWER: No. 


A dead body in New York belong 
to the surviving spouse or next 0 
kin, for preservation and burial, whe 


there is no governing provision in the 


decedent’s will. The sister, not being 
entitled to possession of the body, was 
not entitled to maintain the suit (83 
N.Y. Supp. 2d 762). 


PROBLEM: A physician who was em/ 


gently diagnosed a shoulder dislocation 
as a bruise over the acromioclavicular 
joint and advised that the injured man 
could play in the next football gamed 
The man played and sustained furthe 
injury in the shoulder. Did the docto 
render himself liable in damages? 


COURT’S ANSWER: Yes. 


The Oregon Supreme Court o 
served that the accepted treatmen 
for a recent dislocation of the shou 
der is immobilization and that advice 


to play football was highly imprope® 


(165 Ore. 525. 108 Pac. 2d 1010). 
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Young 


Not only Young MacDonald, b 
every person—young or old—suscep 
tible to poison ivy has indeed a friend 
~—RHUS TOX ANTIGEN. 

RHUS TOX ANTIGEN is the origina 
preparation for desensitization and 
treatment in ivy, oak, and sumac 
dermatitis. 

Welcome relief is usually obtained 
within a few hours after the first 
injection; healing of the lesions is 
accelerated. 

For prophylaxis, many susceptible 
persons can be desensitized by pre- 
seasonal injections. 

RHUS TOX ANTIGEN is oil-free; nod- 
ule formation and tumefaction are 
minimized. The hydro-alcoholic so- 
lution assures prompt dispersion. 

Supplied in packages of four 1 cc. 
vials. 


Rubber-sealed 
vials permit 
withdrawal of 
desired dose 
without waste. 


\aadonald hay a triend 


PHARMACEUTICAIS. BIQLOCICAIS, BIOCHEMICALS FOR THE MEBICAL ns DD 


THE NATIONAL DRUG COMPANY - PHILADELPHIA 44, PENNA. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department. 
MoperN Menicing, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: In the January 1 issue of 
Modern Medicine, p. 24, your consult- 
ant in obstetrics states that caudal anes- 
thesia, ether, and chloroform are con- 
traindicated in multiple sclerosis. I agree 
that spinal anesthesia is contraindicated, 
but would like to know the basis for con- 
traindicating the use of the others. 
M.D., California 


ANSWER: By Consultant in Obstet- 
rics. Ether and chloroform for anes- 
thesia are contraindicated for patients 
with advanced multiple sclerosis, par- 
ticularly for those with bulbar involve- 
‘ment because the threshold of respira- 
tory paralysis may be lowered and the 
danger of postpartum respiratory in- 
fection is increased. Caudal anesthesia 
is avoided as it may cause further neu- 
rologic changes to develop in the low- 
er extremities after delivery. 


QUESTION: A _ twenty-four-year-old 
man has had recurring attacks of ery- 
thema multiforme, mostly of the bullous 
type, for three years. Penicillin cleared 
the first attack but since then has had no 
effect. Can you offer any suggestions 


for treatment? 
M.D., California 


ANSWER: By Consultant in Derma- 
tology. The background for this condi- 
tion is not known, though it is gener- 
ally regarded as an infectious disorder 
with some elements of allergic reac- 
tivity but with no specific sensitivity 
to food. Sensitivity to certain drugs 


4o 


is an occastonal cause for the recur 
rent form. The history should be care- 
fully elicited with this in mind. 


There is some relationship between * | 


erythema multiforme and virus infec- 
tions such as herpes simplex. Unfor- 
tunately the relationship does not 
allow application of specific treat- 
ment. Antihistaminic agents are some- 
times satisfactory in relieving the red, 
swollen papules but certainly do not 
offer much hope for patients with the 
bullous type of eruption. 


QUESTION: In view of the fact that 
some consider mucous colitis to be of 
gastrointestinal allergic origin, have 
antihistaminic substances been given 
and, if so, with what result? 

M.D., New York 
ANSWER: By Consultant in Inter- 
nal Medicine. The term “mucous 
colitis” has been discarded by gas- 
troenterologists. The bowel disorder 
often called mucous colitis is usually 
a functional disturbance associated 
with general psychoneurotic instabil- 
ity. The use of the word colitis in such 
circumstances is inadvisable because 
of unfortunate implications. 

Some instances of diarrhea with 
excessive mucus in the feces may be 
allergic, but determination of partic 
ular allergens is dificult. When a spe- 
cific substance is found responsible 
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_ with 15 mg. doses of Butisol So- 
dium, as part of astudy by Dripps.1 
The results were “remarkably 
good.”’ ‘Anxiety states in the older 
groups appeared to respond well to 
small doses of the sedative.” 
The action of Butisol Sodium is 
“intermediate between the fast- 





BUTISOL® SODIUM, Butitol is “destroyed fairly 
“McNEIL” . regulation of dosage there is no 
Its bright, ia oice cumulative action and a minimum 
ing flavor appeal to all; excellent ~ of lethargy and “hang-over. 
prescription vehicle. Clinical sam- posaGE FORMS: Elixir Butisol So- 
-siamdegst cat: ; dium, O21. Gan. ar.) pee Be 
Te: RccenleaP OZ. Kies Capsules, 0.1 Gm. 
ey sine tae 
ous as directed. 


MCNEIL. LABORATORIES, INC., PHILADELPHIA 32, PA. 
si Bi mat an 15) 1989. themisity AMA, AMAL 8. rapa « 
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RADAR DIATHERMY 
FOR 


* A high degree of absorption 
* ve energy for deep 


* A desirable temperature ratio 
of fat to vascular tissue 

% Effective production of active 
hyperemia : 

%* Desirable relationship between 
cutaneous and muscle temperature 

% Controlied application over large 
and smal! areas 

% Elimination of electrodes, pads 
and danger of arcs 

% No contact between 

patient and directors 











Raytheon Micro- 
therm Console 
Model CMDS has 
Dazor full float- 
ing arm; direc- 
tors for treating 
irregular, local 
or large areas; 
ball bearing rub- 
ber casters; large 
storage cabinet. 

















NOW IS THE TIME 


to give your patients the benefit of 
this great advance in diathermy 
treatment. Ask your dealer to give 
you a demonstration of the modern 
Raytheon Microtherm, or write for 
Bulletin DL-MED 601. 

: Approved by the F.C. C. 

Certificate No. D-477 

Underwriters’ Laboratories 



























RAYTHEON MANUFACTURING. CO. 


Power Tube Division 
Waltham 54, Massachusetts 


ocean cintaenetieeennianisnteitiee: 


| for the symptoms, the simplest therg 


| 
| 


peutic procedure is complete eli 
nation of the food from the diet. Ant 
histaminic compounds have not bee 


used sufficiently for an opinion of 


worth at this time. 



















QUESTION: I have several cases o 
severe sycosis barbae. The conditio 









responded to intramuscular penicillin 


therapy and topical application of anti 









biotics but a folliculitis of the chin re-% 





gion remained. X-ray treatment does) 
not help and most medications have had’ 


to be discontinued after a short while 


because they cause allergic reactions. 7 
What therapy do you recommend for | 


the best therapeutic results with the least 
allergic reaction? 


M.D., New York 


ANSWER: By Consultant in Derma. : 


tology. Every doctor has equal diff- 
culty with a few cases of sycosis barbae. 
Bacitracin ointment might be tried 
in addition to the aniiseptics already 
used. Treatment directed more against 
eczematous tendencies such as ichthyol 


































or naphthalan might be tried, but 
crude coal tar should be avoided. A 
fairly recent report suggests that per- 
sistence in many such cases is due to 
focal infection in the paranasal si- 
nuses. Intranasal infection related 
to allergy is also a possibility; it might 
be well to try antihistaminic agents 
for a short period. 


QUESTION: Does myanesin help in 
multiple sclerosis? 

M.D., New York 
ANSWER: By Consultant in Neurol- 
ogy. Myanesin has absolutely no effect 
upon a patient with multiple sclerosis. 
At the present time it is not advised 
for use in such cases. This drug is sup 
posed to help in reducing muscle 
spasticity, but it has a toxic effect up- 
on the liver and the kidneys, at times 
producing oliguria and anuria. 
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BAUER & BLACK 


Efailic 


STOCKINGS 






Bauer & Black Elastic Stockings, unlike the bulky styles of 
yesteryear, are lightweight and inconspicuous. They pro- 
vide the kind of support needed to fulfill your objectives. 
The two-way stretch and leg-fashioning of Bauer & Black 
Elastic Stockings provide uniform tension—yet the natural 
beauty of the leg is not affected. 














Whatever the Clinical Need for Support, Bauer ¢ Black Elastic 
Supports Provide Greater Patient-Comfort 





TENSOR®* Elastic Bandage — woven Baver & Black Abdominal Belts— 

with live rubber thread—provides for men and women—adjustable to 

evenly-controlled pressure without the exact degree of support needed 

binding bandaged parts. Stays put. without uncomfortable or deleteri- 

Lightweight, launders repeatedly. ous constriction of the diaphragm. 

*Reg. U. S. Pat. Off. All surgical elastic. Easily laundered. 
Products of 


m (BAUER 2 BLACK) 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 
Suspensories * Abdominal Belts © Supporters © Anklets © Elastic Stockings © Knee Caps + Elastic Bandages » Supporter Belts 
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Symposium on Dihydrostreptromycin* 


Introduction 


HE Catalytic hydrogenation of strep- 
fierce is a good example of the 
production in the laboratory of an 
antibiotic with some properties supe- 
rior to those of the parent substance. 
The fact that the dihydro derivative 
is not inactivated by cysteine or by 
carbonyl reagents and exhibits altered 
pharmacologic properties suggests that 
dihydrostreptomycin is in reality a 
new antibacterial agent. 

The following symposium includes 
studies which have been made upon 
chemically pure streptomycin (strep- 
tomycin A), and its dihydro derivative, 
as well as upon mannosidostreptomy- 
cin (streptomycin B), and its dihydro 
derivative. Bacteriologic, biologic, and 
clinical tests indicate that dihydro- 
streptomycin is active against most 
organisms sensitive to streptomycin, 
that toxicity is less, and that, as a re- 
sult, clinical usefulness may be greater. 


Bacteriologic Studies 


GEOFFREY RAKE, M.D., FEuIx E. 
Pansy, M.D., WILLIAM P. JAMBOR, 
M.D., AND RicHARD Donovick, M.D. 


N vitro bacteriologic studies on strep- 
I tomycin and dihydrostreptomycin. 
on mannosidostreptomycin, and on 
dihydromannosidostreptomycin in a 
chemically pure form have shown that 
inhibiting concentrations on several 
organisms are quite similar. 

w Am. Rev. Tuberc. 58:479-556, 1948. 
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In no case is dihydrostreptomycin 
more active than streptomycin, and 
against Salmonella schottmiilleri and 
S. typhosa is less active. 

On the basis of standard culture 
procedures using Klebsiella pneumo- 
niae, Aerobacter aerogenes, Escherich- 
ia coli, Staphylococcus aureus, Bru- 
cella abortus, and Streptococcus pyo- 
genes, dihydrostreptomycin would not 
be expected to show greater antibac- 
terial effectiveness in clinical medicine 
than streptomycin. 

Against Salmonella infections dihy- 
drostreptomycin would probably be 
less effective, according to Geoffrey 
Rake, M.D., Felix E. Pansy, M.D., 
William P. Jambor, M.D., and Rich- 
ard Donovick, M.D., of the Division of 
Microbiology, Squibb Institute for 
Medical Research, New Brunswick, 
N. J. 

Toxicity Studies 
\. O. Epison, M.D., B. M. Frost, M.D., 
O. E. Gragsste, M.D., J. E. HAWKINs, 
Jr., M.D., S. Kuna, M.D., C. W. 
Musuett, M.D., R. H. Suver, M.D... 
AND M. SoLoroxovsky, M.D. 


NCIDENCE Ot disturbances of vestibu- 

lar function in patients receiving 
long courses of treatment with strep- 
tomycin has led to a diligent search 
for equally effective but less neuro- 
toxic agents. 

The toxic actions of dihydrostrep- 
tomycin and streptomycin on the nerv- 
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SYMPOSIUM 


ous system, of cats were studied in re- 
spect to the number of days required 
for these drugs to produce ataxia, 
head oscillations, and defective right- 
ing reflexes. 

At all dose levels which produced 
intoxication, the onset of ataxia was 
more rapid with streptomycin than 
with dihydrostreptomycin and effects 
on the nervous system were more se- 
vere. Whether this is due to less rapid 
excretion of streptomycin, more ready 
access to the nervous system, or differ- 
ences in metabolism of the two sub- 
stances is not clear. Relatively large 
doses of dihydrostreptomycin, how- 
ever, invariably produced sufficient 
vestibular disturbance to cause nystag- 
mus. : 

In dogs and monkeys treated with 
streptomycin and dihydrostreptomy- 
cin for eighteen and five days, respec- 
tively, A. O. Edison, M.D., and col- 
leagues at Merck Institute for Thera- 
peutic Research, Rahway, N. J., found 
no changes in organs when the ani- 
mals were sacrificed. Serum protein was 
moderately decreased in the animals 
and albumin-globulin ratio was some- 
what disturbed. Hematologic studies 
and urinalyses did not reveal signifi- 
cant abnormalities. 

Incidence and extent of ulceration 
and induration at the injection sites 
were greater in animals given strepto- 
mycin than in those treated with dihy- 
drostreptomycin. Streptomycin-treated 
animals lost weight while those receiv- 
ing dihydrostreptomycin did not. 

It appears certain that the conver- 
sion of streptomycin to dihydrostrep- 
tomycin has produced a new com- 
pound with lessened neurotoxic action 
and about the same antimicrobial 
efficacy. 
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Laboratory and Clinical 
Investigation 


LAWRENCE B. Hopson, M.D., 
RaLeH Tompsett, M.D., 
CARL MUSCHENHEIM, M.D., AND 
WatsH McDermott, M.D. 


IHYDROSTREPTOMYCIN should prove 
D useful in treatment of patients 
unable to tolerate streptomycin be- 
cause of hypersensitivity. The dihydro 


' derivative may also be preferable to 


streptomycin for patients who require 
large doses or long courses of the anti- 
biotic, suggest Lawrence B. Hobson, 
M.D., Ralph Tompsett, M.D., Carl 
Muschenheim, M.D., and Walsh Mc- 
Dermott, M.D., of Cornell University. 
New York City. 

Absorption and excretion of dihy- 
drostreptomycin and of streptomycin 
by cats are about the same. In human 
subjects intramuscular administration 
of either streptomycin or dihydro- 
streptomycin results in cerebrospinal 
fluid levels of about 5.0 micrograms 
per cubic centimeter. Thus differences 
in the neurotoxicity of the two drugs 
may not be explained on the basis of 
failure of either to penetrate the 
blood-brain barrier. 

When definitely toxic doses of di- 
hydrostreptomycin and streptomycin 
were given to cats, excessive salivation 
and anorexia were noted as well as 
evidence of vestibular damage. How- 
ever, muscular incoordination did not 
appear as soon with dihydrostrepto- 
mycin as with streptomycin. 

Administration of dihydrostrepto- 
mycin to patients produced virtually 
all the important toxic reactions that 
have been observed with streptomycin, 
but only when relatively large doses 
were used. Neurotoxicity, however, 
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was less with dihydrostreptomycin 
than with streptomycin. 

Nausea, anorexia, constipation, and 
abdominal distress occurred occasion- 
ally when dihydrostreptomycin was 
administered. Evidence of depressed 
hematopoietic activity or damage to 
liver function was not observed. The 
renal damage noted may have been 
related to impurities in the crude 
preparation of dihydrostreptomycin 
given to some of the patients. 

Five patients with known hypersen- 
sitivity to streptomycin tolerated as 
much as 2.0 gm. daily of dihydrostrep- 
tomycin without untoward reactions. 


Experimental Tuberculosis 


WILLIAM H. FELDMAN, D.V.M.., 
ALFRED G. KARLSON, M.D., AND 
H. Corwin HInsHaw, M.D. 


9 test the therapeutic efficacy of di- 

hydrostreptomycin against tuber- 
culous disease in animals induced by 
a human strain of Mycobacterium 
tuberculosis, guinea pigs were inocu- 
lated with streptomycin-sensitive tu- 
bercle bacilli. Judging by survival time 
and autopsy findings tuberculosis was 
strikingly less severe in the animals re- 
ceiving dihydrostreptomycin or strep- 
tomycin than in those not treated. As 
between the two substances, however, 
there was little difference in antituber- 
culosis potential. 

Results of similar experiments dem- 
onstrate that dihydrostreptomycin may 
not be expected to exert recognizable 
influence upon the course of infection 
induced by resistant strains of the 
tubercle bacillus, state William H. 
Feldman, D.V.M., Alfred G. Karlson, 
M.D., and H. Corwin Hinshaw, M.D., 
of the Mayo Clinic, Rochester, Minn. 
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Human Tuberculosis 


H. Corwin HInsHaw, M.D., 
WILLIAM H. FetpMAN, D.V.M.., 
Davip T. Carr, M.D., AND 
Henry A. Brown, M.D. 


 Syean 1 to 3 gm. of dihydrostrepto- 
mycin may be administered to hu- 
man beings daily for at least sixty days 
without impairing function of the 
organs of equilibrium. 

Of 14 patients given such doses for 
ten to one hundred and twenty days 
only 1 had evidence of severe nerve 
damage and in this case streptomycin 
had been given previously with typical 
toxic effects. This patient manifested 
renal insufficiency before and after 
administration of dihydrostreptomy- 
cin with one blood serum level deter- 
mined to be 320 micrograms per cubic 
centimeter of serum. The conclusion 
of H. Corwin Hinshaw, M.D., William 
H. Feldman, D.V.M., David T. Carr, 
M.D., and Henry A. Brown, M.D., of 
the Mayo Clinic, Rochester, Minn.., is 
that dihydrostreptomycin may _pro- 
duce neurotoxic phenomena, if sufh- 
ciently high levels are attained. 

Except for another patient who de- 
veloped mild symptoms of vestibular 
dysfunction after forty-two days of 
treatment with dihydrostreptomycin, 
none had nerve damage or com- 
plained of dizziness, vertigo, tinnitus, 
deafness, paresthesias, or visual diff- 
culties. Rash or other evidence of 
allergic response did not appear even 
in a patient who had had exfoliative 
dermatitis from streptomycin therapy. 

Intrathecal administration should 
await availability of pure dihydro- 
streptomycin. Present supplies of the 
drug produce spinal cord irritation 
and cerebrospinal fluid block. 
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Concentrations in Body Flwuids 


Louis Levin, M.D., Davip T. Carr, 
M.D., AND Forpyce R. HEILMAN, M.D. 


IHYDROSTREPTOMYCIN is rapidly ab- 
D sorbed into the blood after intra- 
muscular injection, the greatest con- 
centration occurring in about one 
hour. Significant quantities are then 
present in the blood for the ensuing 
twenty-four hours if the dose has been 
1.0 or 2.0 gm. The substance passes 
through the placental membrane al- 
though fetal concentration never 
equals that of the maternal blood. 

Louis Levin, M.D., David T. Carr, 
M.D., and Fordyce R. Heilman, M.D.. 
of the Mayo Clinic, Rochester, Minn. 





Ofhcial Insulin Syringe 






find that the concentration ot dihydro 
streptomycin in the cerebrospinal fluid 
roughly parallels that in the blood 
stream. Therefore, in tuberculous 
meningitis this substance may be ex- 
pected to be present in the meninges 
in proportion to the blood levels 
attained. Whether dihydrostreptomy- 
cin administered solely by the intra- 
muscular route is adequate to control 
tuberculous meningitis is undeter- 
mined. 

Dihydrostreptomycin passes freely 
into the pleural fluid after parenteral 
administration, and is excreted in 
large amounts in the urine. Of each 
daily dose 70% or more may be found 
in each twenty-four-hour sample. 





LESTER J. PALMER, M.D., AND FRANKLIN B. Peck, M.D.* 


HE standard syringe endorsed by the American Diabetes Associa- 
y Rew will simplify insulin dosage and eliminate the confusion and 
danger arising from innumerable types and varied scales. Only 3 
inodels are approved. Color of markings indicates the strength ol 
insulin for which the syringe is scaled. Only the designated strength 


should be used. 


Model 1 is designed for insulin containing 4o U.S.P. units per 
cubic centimeter. Regular, crystalline, protamine zinc, or any other 
type can be used. The total capacity is 1 cc. Numerals and division 
lines are red, like official labels for 40-unit strength. 









Model 2, which also holds 1 cc., is used for 80-unit concentration. 
Markings are in green enamel, corresponding to the standard scheme. 
Model 3, intended for large doses, is also planned fer 80-unit 
strength and contains 2 cc. The scale is green and extends to 160 units. 
Lester J. Palmer, M.D., Seattle, and Franklin B. Peck, M.D., Indian- 
apolis, of the American Diabetes Association Committee on Standard- 
ization of the Insulin Syringe, state that a diabetic person should be 
able to order the syringe by name at any drug store. The box label 
will carry a description of the contents and the official seal of approval. 












* Official syrirge of the Americar Diabetes Association. J. A. M. A. 139:7-y. 1949. 
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Roy D. McCvure, M.D., L. S. FALuis, M.D., A. B. McGraw, M.D., 






Special Exhibit 






Treatment of Acute 


Suppurative Appendicitis 





C. R. Lam, M.D., B. E. Brusu, M.D., ANpb 
D. E. Szitacyi, M.D. 








Henry Ford Hospital, Detroit 
























Methods for dealing with acute appendicitis 
leave much to be desired. In spite of great therapeutic 
advances, 6,697 persons in the United States died of 
appendicitis in 1945. 

With a view to improving treatment, the ex- 
perience of Henry Ford Hospital was surveyed for the 
ten-year period 1938-47. In all, 1,411 cases, distributed 
among all ages up to seventy-nine, were studied. Analy- 
sis indicated that the prime factors in eliminating mor- 
tality are the following three attitudes of the surgeon: 


> Alertness with which the signs and symp- 
toms of the disease are recognized. 

> Promptness with which the patient is 
brought to operation after diagnosis. 


> Consistent use of an operative technic which 
is sound in conception and safe in detail for the difh- 
cult as well as the uncomplicated case. 


The following pages indicate what these details are. 
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SPECIAL EXHIBIT 





CAT OBLIQUE ™. 





, 


is OF INCISION 


AWN 









The internal oblique and transversus 
muscles have been split by blunt dis- 
section and held back by retractors. 
The line of peritoneal incision is 
shown. 
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AOI ELE ORIN PARES OORT en OT 





Above 


The McBurney incision directly over- 
lies the normal location of the cecum 
and appendix. 


Left 


The external oblique aponeurosis 
has been divided in the line of its 
fibers. The internal oblique muscle 
is exposed and line of division in- 
dicated. 





The cecum usually presents as soon 
as the peritoneum is opened. If not, 
it can easily be delivered unless it 
has an abnormal peritoneal fixa- 
tion or is malrotated. 
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SPECIAL EXHIBIT 
















The guide to the proximal end of When the base of the appendix has 


the appendix, the point of junction been identified, it can be secured 
of appendix and cecum, is one of by passing a strip of tape through 
the longitudinal muscle bands of the the mesoappendix immediately ad- 


latter. joining the cecum. 





The appendix is fully exposed. The Traction on tape sling brings remain- 
vessels of the mesoappendix are em- der of appendix into view and mini- 
phasized in color in order to show mizes trauma to cecal wall from 
their location. digital pressure and pull. 
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SPECIAL EXHIBIT 


Left 


After ligation of the appen 
dical vessels, a purse-string | 
suture in a fine straight sew- 
ing needle is placed around 
the base of the appendix. The 
suture passes through the sub- ©: 
mucosa, but not the mucosa. | 
The first and final bites lie at 

the antimesenteric side of the ~~ 
appendix and not too close — 
together. 





Left 


A ligature of plain ~ 
No. 0 catgut is used 
to secure base of © 
appendix before 
amputation. In clos- 
ing the cecum over — 
the stump of the 
appendix, the su- ~~ 
ture is pulled taut 
before the knot is 
pushed home. 





Inversion of the stump is further se- The more common variants of the ‘ 
cured by placing three fine silk Lem- anatomic location of the appendix 
bert sutures. are illustrated. a 
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SPECIAL EXHIBIT 


THE MCBURNEY INCISION 


_ The advantages of the McBurney 
incision are numerous, important, 
and generally recognized. Rigid ad- 
herence to the use of this incision 
increases the earnestness of the efforts 
for an accurate preoperative diagnosis 
and prevents meddlesome manipu- 
lations and harmful explorations dur- 
ing operation. At Henry Ford Hos- 
pital the McBurney incision was used 
in 93% of the cases to the exclusion 
of all other types. 

In the occasional case where the 
McBurney incision is not adequate, 
the Weir extension provides ample 
room. 

When the peritoneal cavity is 
opened, instead of conducting a fin- 
ger search for the appendix, pains 
are taken first to expose the cecum 


INVERSION 


The appendical stump is inverted 
in every case unless inflammatory in- 
duration of the cecum makes inver- 
sion impossible. Danger of intramural 
abscess is obviated by placing the 
purse-string suture of fine silk near 
the base of the appendix and by tying 
the stump with an easily absorbable 
ligature of plain No. 0 catgut, with 
the knot cut close. Either a straight 
needle or a small half-round split-eye 
curved needle is used. 


and, by following one of its longi- 
tudinal bands as an unfailing guide, 
to identify the proximal end or base 
of the appendix. Once identified, the 
base is secured by passing around it 
a short length of 14-in. gauze which 
is then thrust through the depend- 
ably avascular part of the mesoap- 
pendix immediately adjoining the 
cecum. With the base secured, a stand- 
ard, visible point of departure is thus 
established for further exposure and 
delivery of the distal portion and tip, 
regardless of whether that procedure 
proves easy or difficult. 

Following delivery of the appen- 
dix, great care is used in ligating the 
vessels of the mesoappendix. The use 
of a single mass ligature is discour- 
aged. 


DRAINAGE 

Whenever pus is grossly recogniz- 
able in the peritoneal cavity, whether 
free or walled-off, drainage is advis- 
able. The accepted watchword is 
“when in doubt, drain.” Only soft 
rubber dam drains are employed. At 
the Henry Ford Hospital drainage 
was instituted for 25% of the patients 
with acute suppurative appendicitis. 
In the majority of instances drainage 
accompanied appendectomy, but in 
a few cases was employed alone. 


CHEMOTHERAPY 


The systemic use of sulfonamides and antibiotics is of proven 
value. From 1939 to 1944, chemotherapy in the form of sulfa deriva- 
tives was used intraperitoneally in most cases in which gross peri- 
toneal exudate was present. Sulfonamides were also given orally, 
parenterally, or by both mouth and injection in all such cases. After 
1944 the place of sulfonamides was gradually taken by penicillin. 
During 1947 streptomycin was used in 11 cases, each time in con- 
junction with penicillin. Benefits of topical application are not 
readily demonstrable. Chemotherapy is effective only in conjunc- 
tion with prompt diagnosis and operation with a sound technic. 
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Five-Year Mortality 
1943 to 1947—0.0% 








RESULTS 


The operations under study were performed by 
101 surgeons. The mortality rate for the entire series was 
0.64%, 9 deaths in 1,411 cases. Two of the deaths occur- 
red among the 46 cases in which drainage was done with- 
out appendectomy. Removal of the appendix in these 
cases would have required so much dissection and ma- 
nipulation that the operative risk would have been in- 
creased unjustifiably. During the last five years of the 
study there were no deaths among 559 Cases. 


Convalescence of 84.5% of the cases was free from 
any complication. Over the entire period of ten years, 
jo% of the patients were discharged from the hospital 
within seven days of the operation; 83% left the hospital 
by the fourteenth postoperative day. The time interval 
between operation and discharge has steadily declined. 
In 1947, the final year of the study, 68% of the patients 
were dismissed by the seventh day after operation and 
go% by the fourteenth day. 


Postoperative ambulation showed a similar strik- 
ing change. For the entire ten-year period, only 11% of 
the patients were allowed up on the first postoperative 
day; 17.5% by the third day, and 65.5% by the seventh 
day. In 1947, 66% of the patients were up and about on 
the first postoperative day, 86.5% on the third day, and 
97% by the seventh. 





Ten-Year Mortality 
| 1938 to 1947—0.64% 
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An Instrument for Jet Injection 


FRANK H. J. Ficce, Ph.D., AND DONALD J. BARNETT, M.D.* 
University of Maryland, Baltimore 


injection are practically eliminat- 

ed when jet technic is employed. 
The absence of pain exerts a subtle 
influence on the psychologic attitude 
of the patient toward the physician, 
which may be the greatest advantage 
of the method. 

Although of no value for intrave- 
nous or intradermal administration, 
jet technic with an instrument called 
hypospray has been 
successfully employ- 
ed, report Frank H. 
J. Figge, Ph.D., and 
Donald J. Barnett, 
M.D., for either in- 
tramuscular or sub- 
cutaneous injection 
of aqueous and oil 
solutions, colloidal 
suspensions, emul- 
sions, and even me- 
tallic mercury. 

Inadvertent injec- 
tion into a vein is 
less likely than with 
a needle. The meth- 


Pi and trauma of hypodermic 


Release butto 








Retractor sleeve : 
with graduations /*¥ =) 
/ 





The hypospray (see illustration) is 
a dosage-regulating device with a 
spring-activated plunger designed to 
hold a metapule containing the drug. 
A plunger force of 125 lb. produces a 
pressure of 11 gm. on the liquid at the 
orifice of the metapule. 

The pressure is sufficient to force an 
almost microscopic jet of fluid through 
thin skin into the muscle fascia. When 
subcutaneous injection is desired, the 


Hypospray 








Plunger 

impact head 
fs 

Container 
opener 





od is also conven- Metapule Open and lock 
ient; the apparatus g Dosage clamp sleeve 
is always ready for graduation 

use, since no part Collar 

requires sterilization, Hermetic seal 

and is easily cleaned Stopper 

with alcohol, ether, Metapule container and cap 
or acetone. Orifice 


* Anatomic evaluation of a jet injection instrument designed to minimize pain and inconvenience 


of parenteral therapy. Am. Pract. 3:197-206, 1948. 
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instrument is held at a slight angle 
and the jet is deflected off the muscle 
fascia. 

The skin on the dorsal surfaces of 
the extremities is nearly twice as thick 
as that on the ventral surfaces and is 
suitable for subcutaneous administra- 


tion only. 

The injection site is sponged with 
alcohol. When dry, the metapule is 
pushed against the skin until the de- 
pression almost completely accommo- 
dates the metapule. Actual injection 
requires less than a second but the 
hypospray should be held firmly and 
not moved, and the tension should 
not be released for about two seconds. 






If tissues are loose or flabby the 
skin may have to be stretched by hand 
to produce sufficient tension. The skin 
should never be taut enough, how- 
ever, to prevent the metapule from 
creating a depression. 

Slippage during injection must be 
guarded against. Neither patient nor 
operator should move until the in- 
jection is completed. 

When the injection has been prop- 
erly carried out, the hole in the skin 
can be seen only by careful search with 
a dissecting microscope. If the meta- 
pule slips during ejection of the con- 
tents, the tiny hole is converted into 
a narrow slit. 


ROLONGED DAYTIME SEDATION is obtained by use of a 

new barbituric acid derivative, intermediate in action, butabarbital 
sodium. On the basis of experience with 630 patients given butabar- 
bital sodium, Robert D. Dripps, M.D., of the University of Pennsyl- 
vania, Philadelphia, reports that the sedative effect begins within 
thirty minutes of ingestion, reaches a peak in an hour and a half, and 
begins to diminish in four or five hours. Action is mild, resembling 
that of phenobarbital. No acute or chronic toxicity has been observed, 
although administration of single doses of 300 mg. by mouth may 
cause nausea and vomiting. Hepatic disease is a contraindication. 


].A.M.A. 139:148-150, 1949. 


ISCONTINUOUS PENICILLIN THERAPY is satisfactory for 

many acute infections that do not require large amounts of the 
antibiotic. Ralph Tompsett, M.D., and associates of Cornell Univer- 
sity, New York City, believe that conventional dosage schedules which 
attempt to maintain a continuous therapeutic concentration of peni- 
cillin in the blood are unnecessary except in treatment of severe 
staphylococcic infection, bacterial endocarditis, and relatively rare 
infections that demand massive therapy. Intravenous injection once 
or twice a day of 300,000 units of crystalline sodium penicillin G in 
1 cc. of isotonic saline was found effective for most of 44 patients 
with pneumococcic pneumonia and 81 with other acute infections. 


J.A.M.A. 139:555-560, 1949. 





MODERN MEDICINE 
































Shion Seana eC Se GSO ORTIZ 





a, 











MEDICINE 


Clinical Aspects of Chronic Hepatitis 


RICHARD B. Capps, M.D.* 


Northwestern University an” St. Luke’s Hospital, Chicago 


CONFRONTED with a 
possible diagnosis 
of chronic hepati- 
tis, the practitioner 
may better rely on 
his own observation than on labora- 
tory methods. 

Many inactive cases yield labora- 
tory evidence of residual liver dys- 
function, whereas a case with typical 
symptoms may not. 

Correlation of symptoms, liver ten- 
derness, and response to exercise pro- 
vides a clinical yardstick. 

In the experience of Richard B. 
Capps, M.D., the sequelae of acute 
hepatitis present definite clinical find- 
ings, relatively severe symptoms, liver 
tenderness, tendency to remission and 
relapse, and also aggravation by ex- 
ercise. 

Of greatest diagnostic importance is 
liver tenderness, especially by fist per- 
cussion, the pain developing after a 
few seconds and persisting for several 
minutes or hours. 

Common indications of the latent 
hepatitis in 91 cases of four months’ 
to four years’ duration are listed in 
the table. 

Prominent among the diagnostic 
signs is extreme lassitude, related not 
primarily to fatigue or weakness but 
to inertia. 

Other less common symptoms are 
severe abdominal pain, often with 
right lumbar ache, occasionally deep 





right chest pain; mental symptoms re- 
sembling an anxiety state, often as- 
sociated with hot flashes, pruritus, and 
urticaria from heat and oral hyper- 
thermia; and sometimes such endo- 
crine disturbances as menorrhagia in 
the female, and in the male impo- 
tence, gynecomastia, and spider angio- 
mas. 

After exercise, symptoms and liver 
tenderness are not notable until the 
following day but remain for several 
days. 

This finding, in conjunction with 
the improvement resulting from bed 
rest, is helpful in distinguishing true 
chronic hepatitis from the psycho- 
neurosis with which it is often con- 
fused. 


FREQUENCY OF SYMPTOMS 


Lassitude and fatignes:;..3% ova 99% 
AOREKIA:. . o.u vis -bs eine eee een 79% 
FIM wis <a liure Wee. de shapes eee Soles 1% 
RSV BONG. fb 26 on hs ears inne 52% 
PIGANSGHO. 00 vnc ks eons ekn ele mae 19% 
COMBS to eer c nase Kenleoes bebe -- 49% 
Bijirubinentia®. 2'0\5 63+. eds Soa 37% 
ALTHO. oc iRick < cesl. Riemee Res +00 18% 
Weight loss over 10 Ib.............. 14% 





Gastritis or an irritable bowel, con- 
sidered as primary, may be secondary 
to liver damage. 

Diagnosis of cholecystitis is often 
made because of dim or absent chole- 
cystographic shadows due to inability 
of liver to secrete the dve. 


% Clinical aspects of the sequelae of acute hepatitis. Gastroenterology 11:680-690, 1948. 
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SURGERY 


ERSISTENT edema of the leg with 
gradual thickening and fibrosis of 
skin and subcutaneous tissue usu- 

ally produces an ulcer. Swelling should 

be checked at the very start, before 
changes become irreversible. 

Development of ulcer frequently 
involves at least two factors and often 
three or more. Causes most often 
noted by Howard Mahorner, M.D., 
are thrombophlebitis, varicose veins, 
obesity, trauma, pyogenic or fungous 
infection, lymphedema, long immer- 
sion, arteriovenous communication, 
and systemic disease. 

Recurrent or chronic edema may be 
forestalled by frequent rest with legs 
elevated above the heart level. Pres- 
sure dressings, local medication, chem- 
ical or surgical vasodilatation, venous 
ligation, anticoagulants, or removal 
of subcutaneous tissue may be advis- 
able. 

If the patient is entirely incapaci- 
tated amputation should be consider- 
ed, since living without a leg is some- 
times better than living for it. 

Tissues about the ankle have less 
vitality than other parts of the body. 
Incisions and bruises in this area heal 
more slowly and swelling remains 
longer. To prevent chronic indura- 
tion, an obese person with malleolar 
injury or infection should often rest 
with leg up. 

Thrombophlebitis is a common 
source of excruciatingly painful le- 


Ulcers of the Leg 


Howarp MaAnorner, M.D.* 
Baptist Hospital and Touro Infirmary, New Orleans 


sions. Develop- 
ment of clots 
after operation 
or delivery may 
be prevented 
by anticoagu- 
lants, exercise 
in bed, anc ear- 
ly rising. Wher 
a deep vein is thrombosed, six months 
will elapse before the clot is fully 
canalized and collateral circulation 
adequate. 

For about two to six months the 
limb should be elevated, initially for 
an hour morning and afternoon and 
later once at midday. A bruise, lacera- 
tion, or infection in the recovery peri- 
od requires several days of bed rest. 

If the leg ulcerates, pain may be 
relieved or healing promoted by ap- 
plication of a paste of dried red blood 
cells, 2% aqueous solution of gentian 
violet, scarlet red ointment, penicil- 
lin, streptomycin, sulfonamides, tyro- 
thricin, urea, zinc oxide or peroxide, 
bismuth powder, a Unna paste boot, 
or complete rest and procaine block- 
ade of lumbar sympathetic nerves. 

Persistent ulcers in a well-defined 
zone of induration may be removed 
with the fibrotic area: Tissue is excised 
through the fascia down to muscle or 
bone, and skin replaced by a split- 
thickness graft. 

Induration due to varicose veins is 
sometimes first shown by thrombosis 


* Indurated leg and leg ulcers. Surg., Gynec. & Obst. 88:115-128, 1949. 
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of a small malleolar vein with edema, 
discoloration, and tenderness. The 
process may be checked at this point 
by an elastoplast or ace bandage and 
regular midday rest. 

Large ropy vessels should be ligated 
and incompetent tributaries tied or 
resected. If surgery is impossible an 
elastic stocking or Unna paste boot 
may give relief. Ulcer persisting after 
ligation should be excised. 

Obesity exaggerates edema and 
hastens fibrosis in every case of trau- 
ma, thrombosis, infection, or heart 
disease. If circulation in the leg is in- 
adequate, short periods of depend- 
ency are less harmful to the patient 
than the same number of hours un- 
broken by rest. 

‘Trauma may cause edema and fibro- 
sis through blood clot or vasospasm. 
Chronic induration is likely to follow 
a slight blow on the ankle as well as 
fracture of the femur. Recurrent 
swelling should always be reduced by 
a compression bandage, periodic ele- 
vation, or a few days of bed rest. 

Repeated attacks of severe, disa- 
bling erysipelas or erysipeloid usually 
start in a trigger area such as the an- 
kle. The cycle may be interrupted by 


SURGERY 


combined lumbar sympathectomy and 
excision of the focal area. 

Lymphedema may be familial or 
sporadic, congenital or acquired, dif- 
fuse or localized. In some cases all af- 
fected tissue can be removed by the 
Kondoleon technic. If extreme swell- 
ing is complicated by attacks of ery- 
sipelas, amputation may be advisable. 

Many survivors of shipwreck or 
long exposure in swampy areas have 
hard, swollen legs with scaly dermati- 
tis. Vascular tone seems to be perma- 
nently impaired and_ intercellular 
spaces widened. In such cases activity 
must be limited. 

Owing to congenital or traumatic 
deformity, arterial blood sometimes 
empties directly into veins, producing 
congestion. 

The lesion should be promptly cor- 
rected surgically before ulcer devel- 
ops. 

A number of systemic disorders in- 
terfere with circulation of the legs. 
Swelling and ulceration may result 
from hyperthyroidism, funnel chest, 
hepatic cirrhosis and ascites, pelvic 
tumor, diabetes, arteriosclerosis, sickle- 
cell anemia, tuberculosis, syphilis, or 
filariasis. 


APACITY TO WITHSTAND SURGERY may be assessed by a 

preoperative cutaneous test. G. Laroche, M.D., and J. Trémoliéres, 
M.D., of Paris find that the size, nature, and color of the skin lesion 
formed by the intradermal injection of 0.05 cc. of a 1% solution of 
mercuric cyanide reflect the patient’s physical condition and may be 
used to evaluate his reaction to disease or operation. The injection is 
made in the upper arm and observations are noted for eight days. The 
extent and induration of the lesion increase with poor nutritive and 
functional states and with old age. Edema under the injection site is 
not so much an indication of condition as of capacity to create edema 
and is therefore slight with addisonism. 


Presse méd, 57:49-50, 1949. 
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Prognosis for Sympathecromy 


RAYMOND S. Mecisow, M.D., HARoLp NeunHor, M.D., AND 
SERGE! FEITELBERG, M.D.* 


A PRONOUNCED increase 
in volume pulse ampli- 
tude after ingestion of 
nitroglycerin indicates 
that sympathectomy will 
be beneficial to patients 
with hypertension. Vol- 
ume fluctuation is meas- 
ured by microplethys- 
mograms of finger and 
toe tips, which offer ob- 
jective information con- 
cerning the vascular 
state of at least part of the arteriolar 
bed to be denervated. 

Using this device, Raymond S. 
Megibow, M.D., Harold Neuhof, 
M.D., and Sergei Feitelberg, M.D., 
predicted operative results correctly 
for 27 of go patients. Prognosis with 
sodium amytal was accurate in only 
8 of 23 cases. 

Continuous records by ink- 
writing photoelectric microplethysmo- 
graph are made of pulse beats in the 
patients’ great toes and occasionally 
in the second and third fingers before 
and after administration of nitro- 
glycerin. Tracings are analyzed for 
contour of the volume pulse wave, 
amplitude of the alpha waves, vol- 
ume, and changes that follow vasodi 
lation from administration of not ove1 
0.01 gr. of nitroglycerin. 

As a rule, a decrease in the volume 


an 


Mount Sinai Hospital, New York City 





pulse amplitude will in- 
dicate structural altera- 
tion of the blood vessels, 
while an increase sug- 
gests the presence of 
vasospasm. Favorable re- 
sults from operation 
may be expected when 
volume pulse amplitude 
increases, especially if 
frequency of the alpha 
waves increases simul- 
taneously. 

Prognostically, alterations in alpha 
waves are not as significant as changes 
in volume pulse waves. 

Prognosis based upon the contour 
of the volume pulse wave and upon 
the alpha wave should be confirmed 
by determination of the vasospastic 
component in each case. The func- 
tional integrity of a vascular bed may 
be measured by ability to dilate, so 
the absence of plethysmographic 
change after nitrites indicates fixed 
organic vascular disease. 

The dicrotic notch is near the apex 
in the hypertensive patient. A de- 
crease in the usual slope inequality 
of the systolic and diastolic limbs, a 
blurring or disappearance of the di- 
crotic notch, and a reduction in the 

















ranceroenete 


Ln eee 


amplitude or complete disappearance ~ 
of the alpha waves indicate coexist- | 


ing vascular disorders. 


* Microplethysmography as a criterion for sympathectomy in hypertension. Surg., Gynec. & Obst. 
88:170-177, 1949. 
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When postoperative vasodilation is 
attempted, if the volume pulse rate 
increases, denervation is not com- 
plete. The adequacy of operations on 
| the sympathetic nervous system may 
be evaluated from this fact. When 


i 
Fi 
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acroparesthesia follows sympathecto- 
my, fingertip tracings show an increase 
in vasomotor tone, since the volume 
pulse amplitude postoperatively is re- 
duced compared to the amplitude pre- 
operatively. 






Galaaa aly 


ARCINOMA IN SEBACEOUS CYST, although rare, should be 
suspected if ulceration or recent growth of a cyst is observed in 
an elderly patient. At Barnes Hospital, St. Louis, 14 cases of cancer 
were found in 832 sebaceous cysts. Prognosis is good, Joseph C. 
Peden, Jr., M.D., Washington University, St. Louis, believes, if wide 
local excision is done. Immediate lymph node dissection may be 


_ necessary when the growth is anaplastic. Lymph node metastasis sub- 
lj sequent to previous local excision is treated by block removal of the 
- | nodes. 

f Ann. Surg. 128:1136-1147, 1948. 

L 

Gastric Lesions after Gastroenterostomy 
Howarp K. Gray, M.D., AND Kart A. Lorcren, M.D.* 

r . . 

, veRY lesion in the stomach after a gastroenterostomy has been per- 
1 formed should be suspected and treated as malignant until proved 
. otherwise. 

. Although ulceration of the stomach following gastroenterostomy is 
rarely reported and difficult to discover, Howard K. Gray, M.D., and 
. Karl A. Lofgren, M.D., of the Mayo Clinic, Rochester, Minn., found 





52 such cases among 825, patients. Many of the ulcers were malignant. 

When the operation was done for duodenal ulcer, 41 gastric lesions 
developed, 11 of which were carcinomatous. Of 11 patients with gas- 
tric ulcers after gastroenterostomy for gastric ulcer, 6 had malignant 
lesions. 

Symptoms arising after gastroenterostomy may not be revealing 
because of the deranged anatomic and physiologic relations of the 
upper gastrointestinal tract. Character, amount, and content of gas- 
tric secretion is modified; roentgenographic evidence is obscured; 
pain is unusual in time of appearance and location. Consequently, 
the existence of an ulcer is uncertain and, when suspected, the true 
nature is usually indeterminate. 


*%* The significance of an ulcerating lesion in the stomach after gastro-enterostomy. Proc. 
Staff Meet., Mayo Clin. 23:454-460, 1948. 
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Management of the Preallergic Child 


Bret Ratner, M.D.* 
New York University, New York City 


NTRAUTERINE life, infancy, illness, 
and convalescence are vulnerable 
periods during which protection 

against undue exposure to highly anti- 
genic substances is especially impor- 
tant. 

Much can be accomplished prophy- 
lactically, states Bret Ratner, M.D., 
by measures to prevent the inception 
of food, dust, drug, serum, and bac- 
terial sensitivity through regulation 
of the diet, management of the envir- 
onment, control of drug and serum 
therapy, and reduction of recurrent 
invasions of pathogenic agents. 

Every child is potentially allergic. 
When unchanged or whole proteins 
enter the permeable placenta, intes- 
tinal or respiratory tract antibodies 
are formed and become fixed to 
smooth muscle cells. Repeated en- 
trance of the antigen may precipitate 
true allergic episodes. 

Food sensitivity—Prenatal sensitiza- 
tion may occur if the mother is sen- 
sitive or overindulges in certain foods 
or takes an allergic substance unwit- 
tingly. A widely varied diet should be 
prescribed. Additional nutritional re- 
quirements are met by allergenically 
denatured foods, 

If a newborn infant is given sup- 
plemental raw or dry milk and then 
is put back to breast entirely, milk 
sensitization may appear when wean- 
ing is attempted. Allergenically de- 
natured milk and carbohydrate such 


* Management of the pre-aliergic child. Ann. Allergy 6:629-637, 
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as dextri-maltose should be used for 
the formula. 

Sensitization to a food for which a 
child had complete tolerance some- 
times occurs following gastrointestinal 
disorders. Increased permeability of 
the intestinal wall permits the en- 
trance of unchanged proteins into the 
blood stream. 

Therefore, during treatment of in- 
testinal disturbances, allergenically de- 
natured foods should be supplied in 
a varied diet, and new, raw, or lightly 
cooked foods avoided. 

The same procedure should be fol- 
lowed during convalescence from oth- 
er diseases and after operation. Com- 
mon foods taken in excess such as 
milk, eggs, and wheat, as well as sea- 
sonal foods eaten at infrequent inter- 
vals and in great quantities, are po- 
tential sensitizers. 

Inhalant  sensitivity—During early 
infancy and prolonged confinement 
the child is vulnerable to dust. A nurs- 
ery with simple washable furniture is 
desirable. Unless the mattress and 
pillow are stuffed with good quality 
hair, fiber glass, or rubber foam, a 
secure impervious cover is used. Heavy 
silk and woolen materials must be 
avoided. 

Infants and young children should 
not be permitted to sleep with pets 
or stuffed toys. 

Sections of the country relatively 
free from pollen are advisable for va- 
1948. 


MODERN MEDICINE 























cations. Insecticides which contain 
pyrethrum, a substance closely related 
to ragweed pollen, are to be avoided. 

Drug allergy—Although not anti- 
genic, drugs sometimes combine with 
proteins and form antigenic conju- 
gates which may induce sensitization. 
Sulfonamides, penicillin, and strep- 
tomycin should not be used indiscrim- 
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laxis comprises hygiene, well-chosen 
diet, and judicious immunization. 
Serum hypersensitivity—Repeated 
injections of antisera, or a single in- 
jection if previous sensitization has 
occurred, may cause serum hypersen- 
sitivity. Each child should be tested 
before injection and when urticaria 
or dyspnea indicates a systemic reac- 






tion, serum should be withheld. 

If antiserum therapy is mandatory, 
small subcutaneous or intravenous 
doses diluted with saline are given 
slowly together with adrenalin and 
atropine. : 


inately. Because of the possibility of 
in utero sensitization, care in giving 
>} drugs to pregnant and nursing women 
is essential. 

Bacterial allergy—Knowledge in this 
field is comparatively scant. Prophy- 


































Anthistamine Therapy of Acute Nephritis 


Joun Craic, M.B., N. S. Clark, M.B., AND 
i J. D. Cuatmers, M.B., SCOTLAND* 


REATED with an antihistaminic agent, children may recover from 
: Dae nephritis in one-seventh of the usual time. John Craig, M.B., 
q N.S. Clark, M.B., and J. D. Chalmers, M.B., of Aberdeen University, 
Scotland, report the course of slight illness was shortened from an 
expected three weeks to one in 3 cases. Average duration of 6 severe 
| cases was 15 days compared to 128 days for patients not receiving anti- 
histaminic drugs. 

Treatment is based on the theory that acute nephritis is an allergic 
response to bacterial toxins. Attacks often begin a week or two after 
acute infection and in some instances are related to anaphylactoid 
purpura. 

Antihistaminic drugs may be given three times daily or every four 
hours in amounts of 0.1 gm. No set rules have been formulated for 
administration; in some cases therapy is stopped when all signs of 
illness disappear and in others treatment is continued for a week or 
two longer. 

Complete bed rest is enforced until several weeks after urine is 
normal. If uremia develops, protein intake is restricted. Penicillin and 
sulfonamides are given for infections of throat and ears. Convulsions 
may require lumbar puncture, magnesium sulfate enemas, and seda- 
tives. 





* Antihistamine drug treatment of acute nephritis. Brit. M. J. 4591:6-9, 1949. 
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INCE the war, the use and produc- 
tion of hearing devices have ad- 
vanced sharply. With a well-fitted 
instrument, a gain of 4o to 50 decibels 
is now possible, in contrast to the go- 
decibel improvement considered ex- 
cellent after fenestration. 

Hearing aids are of particular ad- 
vantage for improving the natural 
articulation and rhythm in speech of 
small children with only a remnant 
of acoustic power who are just learn- 
ing to talk. However, Gordon Berry, 
M.D., points out that lip reading 
should not be neglected, since effec- 
tiveness of hearing aids is enhanced 
by lip reading. 

Each state should have at least one 
center where hearing can be tested 
and apparatus carefully fitted. Lessons 
in the use of aids and in lip reading, 
already available to veterans and other 
special groups, should be provided for 
the general public. 

Management of a 
new instrument is 
taught in four to six 
weeks by Army and 
VA methods. The own- 

learns to read lips 
and listens to instru- 
mental and vocal mu- 
sic, the spoken voice 
with and without back- 
ground noise, and 
voices on the tele- 
phone, General con- 


*% Hearing aids. Ann. Otol., Rhin. 
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Hearing Aids 


Gorvon Berry, M.D.* 


Worcester, Massachusetts 








& Laryng. 57:500-508, 





versations are carried on during acti 
sports, social gatherings, and dancin 
After such training more than 9 ot 
of 10 naval veterans continued to u 
their hearing aids. 

Most persons hear best with a d@ 
vice that amplifies all frequencies unk 
formly, regardless of individual defect 
and audiogram variations. To softe ; 
loud vowel sounds, the mechanisii® 
should suppress low tones. Cons@ 
nants, which range above 1,000 fré& 
quencies, are accented by increasing 
the higher tones 3 to 6 decibels pe 
octave. g 

Continued improvement in desi 
seems assured. A few years ago the 
American Medical Association ré 
quired a standard device to supply a 
minimum increase of go decibelg 
among 17 instruments now sold acoug 
tic gains vary from 44 to 74 decibelg 
even a patient with a g5-decibel log 
is reported to hear comfortably. 

Carbon and mercury 
types of battery aré 
much smaller and more 
efficient than those af 
a few years ago. Bat 
teries and transmittéF 
are included in one 
small unit. 

Noises from the rule 
bing of clothing have 
been reduced by using 
ethyl cellulose for the 
butyl rubber 
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OBSTETRICS 


; 


mounting for insulation, smaller,mois- | up of telephone and radio waves has 
ture-proof cords, and even by adjust- been introduced. A new soft plastic is 
ing the vent in the case. Other im- _ replacing plaster for ear molds. 

provements include midget vacuum The printed circuit is being adapted 
tubes and smaller ear receivers. A to hearing aids. The unit is unbreak- 
magnetic microphone for direct pick- able and impervious to temperature. 


Office Test for Pregnancy 


Wiveur A. Ricketts, M.D., RicHARD M. Carson, 
AND REUBEN R. SAEKs * 


ARLY diagnosis of pregnancy can be made on the basis of the his- 
E tidine content of a patient’s urine. Variable results previously re 
ported from use of this simple chemical test are attributed to uncon- 
trolled protein intake prior to collection of the specimen and to the 
use of undiluted urine. 

Wilbur A. Ricketts, M.D., Richard M. Carson, and Reuben R. Saeks 
of the Miami Valley and Good Samaritan hospitals, Dayton, Ohio, be- 
lieve the test to be highly accurate if [1] an early morning specimen is 
used or, when food has been recently ingested, one urination has oc- 
curred before collection of the specimen; [2] an alkaline specimen is 
diluted with water to a specific gravity of 1.009, or an acid specimen 
to 1.005; and [3] interfering substances are removed. Results of the 
test, which can be completed within thirty minutes, were correct in 
3go of 412 instances. 

A 5-cc. portion of diluted urine is examined. Phosphates are pre- 
cipitated with a 10% solution of barium chloride and nitrites oxidized 
with 0.1 N potassium permanganate reagent. Solids are removed by 
filtration. 

As with the Knoop method, the test solution is brominated with a 
reagent containing 33% acetic acid. An excess of bromine is main- 
tained for about ten minutes. After addition of 0.5 cc. of a reagent 
containing 3% ammonium carbonate in 2:1 ammonium hydroxide, 
the temperature of the mixture is raised to 95° C. and maintained at 
this level for several minutes. If the patient is pregnant a red-purple 
or bright pink color develops which fades upon standing. 

False positive results may be produced if the specimen is taken near 
the end of the menstrual cycle. Specificity is invalidated by eclampsia, 
endocrine disturbances, hepatic dysfunction, extensive tissue autolysis, 
or nutritional deficiency. 

* A chemical test for pregnancy. Am. J. Obst. & Gynec. 56:955-958, 1948. 


APRIL 15. 1949 65, 





















OBSTETRICS 


Rooming-in Plan for 


Obstetric Wards 


‘THAbDDEus L. Montcomery, M.D., 
RosertT E. STEwArp, M.D., AND 
E. PAULINE SHENK, R.N.* 


Jefferson Medical College Hospital, 
Philadelphia 


EWBORN infants and mothers 
may be kept together in any 
hospital of usual design by 


adaption of a ward rooming-in policy 
that requires no architectural change. 

The accompanying floor plan shows 
arrangement of a six-bed ward adapt- 
ed to the rooming-in plan. 

The only new equipment needed, 
state Thaddeus L. Montgomery, M.D., 
Robert E. Steward, M.D., and E. Paul- 
ine Shenk, R.N., consists of wooden 
shelves attached to each crib for daily 
supplies (see illustration). 

The crib wardrobe can be easily 
lifted and washed with soap and water. 
Coveréd jars on 
the top shelf are 
for cotton balls, 
sponges for alco- 
hol and water, 
and used sponges. 

The large lower 
shelf holds dia- 
pers, pads, and 
blankets. The 
mother can reach 
the baby when ly- 
ing on the bed. 

A healthy full- 


Toble CJ 
Crib 


OC Wardrobe 


- Chair 0} 





Lavatory 


—_ Sink 
I G QO) 
a 2 et 














term baby is placed with his mother 
soon after delivery and is removed 
only if he is noisy at night or if either 
one becomes ill. 

During the first twenty-four hours 
nurses spend much time showing de- 
tails of baby care, stressing the impor- 
tance of cleanliness. From then on the 
mother can generally get up and care 
for herself and the child. 

Each morning she receives a bath 
pack containing fresh clothing for the 
baby and materials for the crib. 

The mother undresses the child and 
changes crib linen. When the nurse 
brings the weighing scales the mother 
watches the weigh- 
ing and cord dress- 
ing and is shown 
how to clean the 
infant’s neck, axil- 
la, and groin. 

The nurses re- 
cord weight, tem-' 
perature, and the 
mother’s data on 
nursing periods 
and bowel move- 
ments. The grad- 
uate nurse in’ 








*% Observations on the rooming-in program of baby with mother in ward and private service. 


Am. J. Obst. & Gynec. 57:176-186, 1949. 
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charge observes all babies twice in 
eight hours. 

Frequently the baby is put to breast 
in the delivery room. For two or three 
days he is nursed briefly as often as he 
seems hungry. When milk begins to 
flow, he is fed about every three hours 
for fifteen to twenty minutes. By the 
fifth day 83% of ward mothers are 
nursing their babies. 

The father sees the child soon after 
delivery and visits wife and child two 


ENDOCRINOLOGY 


evenings a week. In the semiprivate 
ward the patient’s husband and moth- 
er may come twice a day. Only these 
visitors are permitted and all wear 
hospital gowns. 

Healthy women are usually dis- 
charged on the fifth or sixth day post 
partum. The mother dresses her baby 
with the nurse present, checks identi- 
fication tags, and receives her final 
instructions and feeding formula be- 
fore leaving. 


Effects of Endocrine Disease on Blood 


WitiiamM H. DauGHapay, M.D., Rospert H. WittiaMs, M.D.. 
AND GENEVA A. DALAND* 





HE pituitary, thyroid, adrenal, and sex glands influence blood 
formation and may be responsible for surplus or deficiency of 


various elements. Hemopoiesis is not directly controlled by hormones 
but metabolism of bone marrow may be affected by glandular dis- 
orders. 

William H. Daughaday, M.D., of Washington University, St. Louis, 
Robert H. Williams, M.D., and Geneva A. Daland of Harvard Uni- 
versity, Boston, find that the blood picture may be improved with 
testosterone, desiccated thyroid, and other glandular preparations. 

The sex difference in red cell counts can be abolished by castration 
of animals and probably of man and restored by sex hormones. 

Hypothyroidism in animals produces hypoplastic bone marrow 
and moderately severe, slightly macrocytic anemia. Hyperthyroidism 
affects chiefly the leukocytes. 

Overactivity of the adrenal cortex results in slight polycythemia; 
adrenal steroids stimulate the lymphocytes and release beta and gam- 
ma globulin from lymphoid tissue. A mechanism involving the ante- 
rior pituitary and adrenals apparently influences antibodies under 
some conditions. 

Anterior pituitary deficiency gradually reduces erythrocytes and 
changes the color index. Bone marrow becomes hypoplastic. In treat- 
ment of the resultant anemia, anterior pituitary extracts are useless 
but hormones of the glands under pituitary control may overcome 
the deficit. 

%* The effect of endocrinopathies on the blood. Blood 3:1342-1366, 1948. 
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NUTRITION 


Dietary Allowances 


P. C. JEANs, M.D.* 


State University of Iowa, lowa City 


Goop variety of common foods will provide the 


dietary allowances recommended by the Food 

and Nutrition Board of the National Research 
Council. Since the schedules are intended to insure 
nutrition of populations rather than of individuals, 
the amounts are well above average needs and should 
maintain persons who have less than normal utiliza- 
tion. 

Certain changes, chiefly downward, in the 1948 re- 
vision of the advised allowances (see table) are noted 
by P. C. Jeans, M.D. 

Amounts suggested for infants are based on needs 
between six and eight months and should be increased 
monthly with size and activity. Allowances for children 
are figured for moderate activity and average weight 
at the middle year of each age group in the table. 

The calorie values indicate group averages and may 
require a plus or minus 15, to 20% adjustment to meet 
specific needs. At least 20 to 25% of total calories 
should be derived from fat; 30 to 35% in the case of 
children, adolescents, and persons consuming 4,500 or 
more calories. 

During the latter part of pregnancy, caloric allow- 
ances should increase approximately 20% above the 
preceding level. The 2,400 amount in the table rep- 
resents the allowance for pregnant sedentary women. 

Though most people can adjust to less calcium than 
recommended, results may be poor over long periods, 
especially for the elderly. 

Iron, copper, and phosphorus requirements are 
usually met by a diet adequate in other respects. 

Allowances for vitamin A are based on the assump- 
tion that in this country approximately two-thirds of 
that vitamin is supplied by carotene. 

Thiamine stores in the body are never large and 
are rapidly exhausted by disease and other stresses. 
hence the allowance of nearly 100% over minimum 
requirements. 
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Men (154 Ib., 70 kg.) 
OTETIGBUY 5065 0 8 os 5 0ts 2 
Physically active...... e 2 
With heavy work..... | 4 

Beets 

Women (123 Ib., 56 KB) 
Sedentary.... : 2 
Moderately active...... 2 
i oik .. Serer: ‘ 3¢ 
Pregnancy (latter half). oe 2 
Lactation . ok searske tea 3 

a || 

Children up to 12 yrs. of | 


Under 1 yr. (per 2.2 lb., 19 
1-3 yrs. (27 Ib., 12 kg.)..0) 12 
4-6 yrs. (42 Ib., 19 kg.).. 45 16 
7-9 yrs. (58 lb., 26 kg.).. & 20 

10-12 yrs. (78 Ib., 35 kg.). ie 25 





Children over 12 yrs. 
Girls ; 
13-15 yrs. (108 ib., 49 kg 
















26 
16-20 yrs. (122 Ib., 55 kgs 24! 
Boys 
13-15 yrs. (108 Ib., 49 kg 32 
16-20 yrs. (141 Ib., 64 kg 38 
Riboflavin amounts aré § on be 
than on caloric intake. © 
Foods which supply ad thia 
and niacin usually yield of t 
B complex components. | 
Vigorous adults have ed f 
vitamin D, which is indi y fo. 
night workers, nuns, an who 
expose them to sunlight.” 
Additional vitamin Ki able 
e bi 


months of pregnancy of 
after birth. 
Usually 2.5 liters daily ter, 
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| | | | Bel eer 
ninvios | i “a Pe | Vitami Thia- Ribo- a8 Ascorbic | Vitamin 
| Calories | Protein | Calcium Iron vi , _ | odie Aavin | Niacin Acid D 
RE 
gm. | gm. mg. 1.U. | mg. mg. | mg. mg. LU. 
| 
| 2400 70 1o 6| #12 5000 1.2 be ores 75 
| gooo | 7o | 10 12 5000 1.5 eae Cea 75 
| | 
| 4500 | 70 | 1.0 12 5000 1.8 18 | 8 75 
| | | | 
| | 
| 
2000 | 60 1.0 12 5000 1.0 1.5 10 70 
| 
| 2400 | 60 1.0 12 5000 1.2 1.5 | 12 70 
| 3000 60 1.0 12 5000 1.5 5 | 15 70 
2400 85 1.5 15 6000 1.5 2.5 | 15 100 400 
3 3000 100 2.0 15 8000 1.5 30 | 15 150 400 
| 
“8 | : | 
} 110 35 1.0 6 1500 0.4 06 | 4 30 400 
| i 1200 40 1.0 7 2000 0.6 0.9 6 35 400 
& 1600 50 1.0 8 2500 0.8 1.2 8 50 400 
. 2000 60 1.0 10 3500 1.0 1.5 10 60 490 
. 2500 70 1.2 12 4500 1.2 18 |; 12 75 400 
— —— ‘Tees 
2600 | 80 1.3 15 5000 1.3 2.0 13 80 400 
2400 | 75 1.0 15 5000 1.2 1.8 12 80 400 
| 
g200 | 85 1.4 15 5000 1.5 2.0 15 go 400 
3800 | 100 1.4 15 5000 1.7 2.5 17 100 400 
m body weight rather in food, is sufficient for adults; 5 to 13 liters may be 
needed in hot weather. Thirst is ordinarily a good 
thiamine, riboflavin, guide to intake, except with infants and sick persons. 
of the other vitamin Salt requirements are closely allied to water intake 


and average 10 to 15 gm. daily. Persons who sweat 
profusely, do heavy work, or live in hot climates may 
consume 20 to go gm. daily. Prepared foods usually 
supply enough salt except during acclimatization. 

A total of 0.15 to 0.30 mg. of todine daily is usually 
sufficient for the adult and is supplied by iodized salt, 
especially important during adolescence and _ preg- 
nancy. 


ed for supplemental 
y for elderly persons, 
whose habits do not 


able during the last 
e baby immediately 





, . %* Recent revisions in the recommended dietary allowances. J. Am. 
ily ter, mostly supplied Dietet. A. 25:13-17, 1949. 
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ORTHOPEDICS 


Effects of Vitallium Cup Arthroplasty 


FRANK E. STINCHFIELD, M.D., AND 
Rosert E. Carroii, M.D.* 


Columbia University, New York City 


HE Smith-Petersen method of 

Vitallium cup arthroplasty for 

hip disease reduces pain in most 
cases and is particularly effective for 
slipped femoral epiphysis. 

Arthrodesis of the better hip is 
forestalled and when range of motion 
is good, gait is smooth, despite a per- 
ceptible limp. 

Although both hips were involved 
in 31 of 38 cases treated at the New 
York Orthopaedic Hospital, bilateral 
operation was found desirable in only 
7. Nearly half of the patients con- 
tinued using cane or crutch but opera- 
tion was considered worth while in all 
but 2 instances. Results of the arthro- 
plasties were analyzed by Frank E. 
Stinchfield, M.D., and Robert E. Car- 
roll, M.D., as follows: 

Rheumatoid arthritis, 16 
Pain was abolished in half the cases 
and greatly lessened in a few more. 
Range of motion was increased in 
about one-third. Function improved 
until the third year and then deterio- 
rated. Increased pain and decreased 
motion necessitated revision of 3 
arthroplasties. The cup was removed 
in 1 case when trauma of 1 hip caused 
a draining sinus. 

Osteoarthritis, 9 cases—Results were 
generally good. Over half the subjects 
had a postoperative range of motion 
of 80° to 180° and two-thirds were rid 
or greatly relieved of pain. 


cases— 






Activity improved until 
the fourth year. In one 
case postoperative phlebo- 
thrombosis produced pul- 
monary embolism and 
death, the only mortality of the series 
related to therapy. 

Congenital dislocation, 5 cases—EE 
fects of arthroplasty were invariably 
satisfactory. Pain was completely ré 
lieved and function continued to im 
prove, even in the seventh postopera- 
tive year. A cane was used in only 4 
case. 

Because of bone proliferation and 
limited movement, revision was per 
formed after five years in 1 instance. 

Postinfection ankylosis, 2 cases—Bie 
lateral and unilateral operations weré 
performed on young adults many 
years after infection and _ revision$ 
done in two and six months. After 
brief improvement, range of motion 
continued to shrink. However, pain 
disappeared and in 1 instance no sup- 
port was required. 

Slipped femoral epiphysis, 2 cases— 
Longstanding conditions were so well 
corrected that pain was wholly re- 
lieved and complete activity restored, 
About the third year function began 
to diminish and fixed flexion to ad- 
vance, but by most standards results 
were still good. 

Arthrokatadysis, 1 case—The femor- 
al head protruded through the ace- 


* Arthroplasties of the hip. New York State J. Med. 49:159-162, 1949. 
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tabulum from birth, causing extreme Traumatic arthritis, 2 cases—Pain 
flexion deformity with little motion. and stiffness were reduced though 1 
Since bilateral cup arthroplasty at the patient still uses a cane occasionally. 
age of eighteen years, the general con- Osteochondritis dissecans, 1 case— 
dition has been better but still unsat- Pain was greatly alleviated and func- 
isfactory. Crutches are always needed. _ tion improved. 





Nutrition with Paraplegia 


CHARLES EpwARD THOMPSON, M.D., AND 
A. V. IsHERWOoOopD, M.D.* 


Sate cord injury transforms a person with normal metabolic 
mechanisms into a paralyzed patient with difficulties in emptying 
genitourinary and gastrointestinal tracts and with altered require- 
ments for food and fluid. Essential are a well-balanced diet, 4,000 cc. 
of water daily, and constant vigilance of physician and dietitian, find 
Charles Edward Thompson, M.D., of Northwestern University, Chi- 
cago, and A. V. Isherwood, M.D., of Kennedy Hospital, Memphis, 
Tenn. 

During the initial shock period, intravenous feedings of protein 
hydrolysate or whole blood transfusions may be necessary, but oral 
feeding should be instituted as soon as possible. Between 3,000 and 
4,500 calories are needed daily. At least 1.5 gm. of protein per kilo- 
gram of body weight should be given each day with the usual pro- 
portion of carbohydrates. Supplementary feedings of a high-protein 
milk formula containing 450 calories per 8 oz. are usually necessary 
to maintain a high protein level. 

Nutritive requirements during the intermediate and chronic phases 
of paraplegia are usually met by 2,800 to 3,000 calories, with 1 to 1.5 
gm. of protein per kilogram daily. Cheilosis and red tongue, associ- 
ated with vitamin B deficiency, are often seen during the intermediate 
stage. 

The level of ascorbic acid in plasma may also be low. Adequate 
dietary care promptly corrects these deficiencies. 

Effective nutrition is especially important during the chronic phase. 
Rehabilitation is most rapid if the highest state of nutrition is main- 
tained even though the patient may be 10 to 15% above his usual 
weight. 

Decubitus ulcers heal rapidly if nitrogen equilibrium is main- 
tained. Surgical repair is also most likely to succeed when protein is 
adequate. 

%* Nutrition in paraplegia: A preliminary report. J. Am. Dietet. A. 24:1054-1056, 1948. 
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Cerebral Vascular Accidents 


H. Houston Merritt, M.D.* 


Columbia University, New York City 


ITH an intracerebral hemor- 
rhage, primary subarachnoid 
hemorrhage, cerebral embo- 


lism, or cerebral thrombosis the first 
concern is to save the patient’s life. 
This accomplished, residual defects 
are treated. 

H. Houston Merritt, M.D., outlines 
treatment as follows: 


ACUTE STAGE 


Skillful nursing and a quiet room 
are essential during the first stage. 
Fluids and nourishment should be 
given by mouth if the patient is con- 
scious, otherwise parenterally. Cath- 
eterization and cathartics or enemas 
are employed if necessary. Frequent 
change of position and maintenance 
of clean dry bed linen are important. 

Sedatives are used with care and 
opiates avoided. Cervical sympathetic 
nerve block can be helpful. Hyper- 
tonic solutions by vein or rectum may 
be of value for increased intracranial 
pressure, but excessive dehydration 
must be prevented. 

Surgical removal of blood clot must 
be considered for patients who sur- 
vive the initial shock of cerebral hem- 
orrhage. Operation may be life saving 
and also decreases severity of the neu- 
rologic defect. 

In primary subarachnoid hemor- 
rhage diminution of cerebrospinal 
fluid pressure brings clinical improve- 
ment. Lumbar puncture may be re- 


peated as often as is required to keep 
fluid pressure at normal level. 

With recurrence of bleeding, effort 
is directed toward localizing and treat- 
ing the aneurysm. Angiography can 
be useful in determining the site. 

Ligation of the aneurysm is accom- 
panied by a high mortality rate. Liga- 
tion of the internal carotid is more 
easily performed, but should not be 
done unless the patient tolerates thir- 
ty minutes of manual compression 
without the development of symp- 
toms. 


RESIDUAL DEFECTS 


After recovery from the acute phase, 
therapy is directed toward restoration 
of function in the paralyzed limbs. 
Light massage and passive movements 
are begun. The patient is encouraged 
to use paralyzed muscles. 

Unduly prolonged exercise is fa- 
tiguing and discouraging to the pa- 
tient. As muscular activity returns, in- 
creasing degrees of active exercise are 
introduced. As soon as advisable, the 
patient is allowed in a chair for pro- 
gressively longer intervals. Graduated 
instruction in exercise and walking is 
begun with a view to making the pa- 
tient as self-sufficient as possible. 

Aphasia or disorders of speech re- 
quire patience and persistent effort. 
Best results are obtained when reedu- 
cation is under the supervision of a 
trained speech therapist. 


* Practical aspects of cerebral vascular accidents. New York State J. Med. 48:2371-2378, 1948. 
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UROLOGY 


Bilateral Renal Disease 


ALBERT E. Gotpstein, M.D.* 
Sinai Hospital, Baltimore 


RENAL DISORDERS other 
than nephritis affect 
both kidneys in 16% of 
cases, usually before the 
age of forty years and 
often under twenty. 

Unless both organs 
are routinely examined, 
damage ol one may not be discovered 
until function can be saved only by 
multiple operations, if at all. 

Almost half the bilateral cases ob- 
served in private practice by Albert E. 
Goldstein, M.D., were due to pyelo- 
nephritis. Hydronephrosis and calculi 
accounted for more than a third, and 
polycystic degeneration, ptosis, pyo- 





nephrosis, congenital anomalies, or 
uteropelvic obstruction for the re- 
mainder. Frequently several lesions 
were combined. 

In 83 of 308 cases not including 
double ureteral disease 140 opera- 
tions were performed. In 28 instances 
both kidneys and 


many as 10 procedures were under- 


were incised, as 


taken in some cases. Surgery included 


complete or nephrectomy, 


nephrotomy, pyelolithotomy, prostat- 


partial 


ectomy, and renal suspension 
When both 
treatment depends on age, presence 


kidneys are diseased, 
or absence of pain, degree of infection 
or obstruction, site of occlusion in up- 
per or lower tract, separate and com- 
bined renal function, and the reserve 


of each organ. Operations have been 


* Treatment of bilateral renal diseases. South. M. 


APRIL 15, 


1949 


successfully performed with renal re- 
serve of 10% or less. The major ob- 
jectives are to eliminate infection and 
maintain urinary flow. 

Therapy may be classified as con- 
servative, radical, temporary, and 
emergency; two or more types may be 
employed in a single case. 

Conservative measures are usually 
adequate for bilateral pyelonephritis 
or hydronephrosis with infection. 
Penicillin, streptomycin, and one or 
more sulfonamides may be used alone 
or combined. Fluids may be forced 
and the kidneys lavaged. Overwhelm- 
ing infection may require open surgi- 
cal treatment. Chemotherapy is likely 
to fail when the urinary flow is ob- 
structed. 

Advanced pyonephrosis requires 
medical treatment except when one 
kidney is functionless or more widely 
damaged than the other. Conservative 
methods frequently suffice for bilat- 
eral tuberculosis, ptosis, congenital 
anomalies, and symptomless calculi, 
but developments should be closely 
watched. Very large calculi causing no 
pain or serious dysfunction may be 
left in situ. 

Radical methods are adopted to re- 
lieve intractable pain or save life. 
When an operation is contemplated, 
the better organ is first improved by 
medical treatment unless the condi- 
tion in the worse kidney requires im- 
mediate attention. During treatment 
J. 41:1086-1089, 1948. 
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DERMATOLOGY 


of a serious lesion on one side a trivial 
condition on the other can be ignored 
with probability of spontaneous heal- 
ing. 

One or more surgical procedures 
are usually necessary for bilateral 
polycystic disease, obstruction of both 
ureteropelvic junctions, and large 
renal calculi of removable type. Mul- 
tiple operations can be performed on 
both kidneys or on one after removal 
of the other. 

If pyelonephritis or pyonephrosis is 
causing severe toxemia, death may be 
prevented by excising one kidney or 
by draining one or both. Sometimes 
many stones or an entire kidney with 
stones is removed on one side, al- 
though the opposite organ is also dis- 
eased. 

In 11 cases of bilateral disease tuber- 
culous, neoplastic or polycystic kid- 


neys were taken out and pyelolithoto- 
my, nephrolithotomy, or partial resec- 
tion for calculi or localized abscess 
done on the remaining one. 

Temporary procedures such as 
nephrostomy may bring relief from 
operative complications such as pyelo- 
nephritis, bacteremia, and anuria. If 
uremic coma or extreme sepsis has de- 
veloped or extensive surgery cannot 
be tolerated, repairs can be completed 
later. 

Temporary operations proved to be 
fatal in 5 of 8 cases but 3 patients are 
alive after two to twelve years. 

Emergency operations are done for 
unilateral or bilateral obstruction, 
tremendous hydronephrosis or pyo- 
nephrosis, renal trauma, or bleeding 
kidney tumors. In most cases supple- 
mentary procedures are undertaken 
when the general condition improves. 


UBERCULOUS ERYTHEMA NODOSUM may not be distin- 

guished from nontuberculous cases. At the Biirgerspital, Basel, 
Switzerland, Walter Bloch, M.D., and Rudolph Schuppli, M.D., in- 
vestigated the relationship to tuberculosis in 132 cases. Definite signs 
of tuberculosis were present in 34, and changes possibly tuberculous 
in 16. The cases were not distinguishable clinically. Distribution of 
relapsing erythema nodosum and the frequency of the combination 
of erythema nodosum and tuberculosis were less among patients under 
twenty years of age than among older patients. 


Dermatologica 97:11-23, 1948. 
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MMONIA DERMATITIS, the most common form of diaper rash, 
is checked in almost 95% of cases by impregnating the cloth with 
diaparene. For severe involvement, triple strength solution, 3 tablets 
to 2 qt. of water, is advised by Reuel A. Benson, M.D., and associates 
of New York Medical College, New York City. If the antiseptic fails, 
lesions may be due to such factors as allergy, intertrigo, or acid fecal 
irritation. 
J. Pediat. 34:49-51, 1949. 
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7-TUBOCURARINE CHLORIDE SOLUTION - CUTTER 
Curarce-Chem cally Pure 
becuralely Handardized by Weight 


d-Tubocurarine Chloride Solution-Cutter More Definite Physiological Response—Chemical purity in- 


is prepared from the crystalline alkaloid creases predictability,narrows interpretation to a single 
of the highest available chemical purity variable — individual response to the pure drug. 
—specifications exceed the rigid re- Maximum Pentothal-Curare Compatibility — 
quirements for chloroform ex- Chemical purity increases the ratio of 
tractable residue accepted by pentothal-curare compatibility to max- 
the Council on Pharmacy imum limits without precipitation, 
and Chemistry of the allowing greater flexibility in 
American Medical the management of the 
Association dosage proportions. 


42 TUBOCURARINE CHLORIDE SOLUTION STANDARDS FOR CHLOROFORM EXTRACTABLE RESIDUE 
Council Requirements: “residue not to exceed 3.0%” | 97% 


Cutter Specifications: “residue not to exceed 0.3%" 


Nerived from botanically authenticated curare plants, Chondodendron tomentosum, 
d-TUBOCURARINE CHLORIDE SOLUTION. CUTTER is pure by chemical 
analysis, standardized by weight and contains 20 units (3.0 mgm.) per cc. of the 
crystalline pentahydrate in sterile isotonic solution with 0.5% Chlorobutanol 
Available in 10 cc. Seftiseal vials—stable at room temperature. 
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Medical Forum 





Discussion of articles published in MopDERN MEDICINE 1s al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Adhesive Plaster 
Irritation* 


TO THE EpITorS: Adhesive plaster 
should be avoided every time the skin 
is irritated or infected. The use of an 
adhesive plaster containing salts of 
propionic and caprylic acid, like that 
recommended by Drs. Samuel M. 
Peck, Herbert Rosenfeld, K. K. Li, 
and Arthur Glick, prevents some of 
the most common reactions. 

Allergic reactions will be less fre- 
quent with this new tape but some 
patients may be allergic to the salts 
used in the plaster. The mechanical 
trauma will undoubtedly be less im- 
portant, but the skin will be more or 
less macerated. This condition—mac- 
eration—is an open door, and an im- 
portant one, for infection. If an in- 
fectious process exists before the use 
of the adhesive plaster, the infection 
tends to spread and persist, a condi- 
tion vulnerable to staphylococcic in- 
fection. 

The investigations of Peck and as- 
sociates are of interest for every physi- 
cian. 

I hope that the article will remind 
the profession of the inconvenience of 
using plaster for each and every pur- 
pose and especially will be, I hope, 
the first step in persuading doctors 
that adhesive plaster—even of the best 


*MODERN MEDICINE, July 1, 1948, p. 57. 
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quality and of the nicest color—should 
not be used when the skin is irritated 
or specifically infected. 

EMILE GAUMOND, M.D. 
Quebec City, Que. 


Basket for Removing 
Ureteral Stones* 


TO THE EDITORS: Re Dr. W. P. Mor- 
ton’s basket for removing ureteral 
stones, I have repeatedly gone on rec- 
ord in condemning metal ureteral in- 
struments. 

It is a wonderful feeling both to 
patient and urologist to have a stone 
removed and operation avoided at the 
doctor’s office by so simple a proce- 
dure. The danger, however, of break- 
age and puncture or rupture of the 
ureter, plus extensive operation nec- 
essary for removal of broken parts and 
repair of damage, makes the use of 
such instruments quite hazardous. 

As an inventor of a metal stone ex- 
tractor and a metal ureteral dilator, 
I feel that I am stepping on my own 
toes. This, however, does not deter me 
from voicing my protest against the 
use of such instruments in the hope 
that it will spare someone the serious 
injuries that have been reported. 

GEORGE R. LIVERMORE, M.D. 
Memphis 


*MODERN MEDICINE, Jan. 15, 1949, Pp. 71. 
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< the REECE film of Mennen Baby Red? 
Men discontinuous fm of a boby MOCO ¢ 


Recent tests by an independent research chemist!, compare Mennen Baby Oil 
and a commercial baby lotion, as to their penetrability by common infant skin 


irritants. 


These tests utilized a method originally devised by Schwartz, Mason and 
Albritton2 for the evaluation of protective ointments. Film layers of 0.07 mm 
were achieved, to approximate as closely as possible oil film on infant skin, 


The results of these tests, as reported in a leading 
medical journal|, indicate: 


1. Mennen Baby Oil was impenetrable for periods 
of at least three hours to common infant skin irri- 
tants: urine; acidic suspension of feces and aqueous 
solutions of acid and alkaline reaction. 


2. The baby lotion, however, was universally pene- 
trated by all these irritants within 60 seconds. (The 
film formed by baby lotion established an aqueous 
phase between its upper and lower boundary, thus 
permitting immediate and facile penetration. 


The findings also report: 


Mennen Baby Oil: ‘‘The film of the baby oil... 
is homogeneous in appearance.” 


Baby lotion: ‘Pictures show numerous jagged par- 
ticles... presumably traces of the stabilizing agent 
and other crystalline ingredients left after evapora- 
tion of the aqueous phase.” 








MICROPHOTOGRAPHS 
CONFIRM FINDINGS OF 
PENETRABILITY TESTS 


Film of Mennen Baby Oi! (0.21 


mm), 20,000 X. Note homogeneous 
charactere 


Film of evaporated baby lotion 
(0.21 mm). 20,000 X. Note breaks, 
irregularity. 


ELECTRON 











More than 3400 hospitals—the majority of those important in maternity work 


—use Mennen Baby Oil routinely in the nursery. 


mennen baby oil 


. provides continuous film to help protect better 


Mennen Antiseptic Baby Oil « New Mennen Baby Oil with Lanolin 
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1. Eisner, H.—A_ Method for the 
Study of the Penetrability of 
Liquid and ma arniners Films Used 
in Skin Protection. Journal of 
Investig ative “Se rmatology. Vol. 
10, N-. 4, April 1948. Reprints 
upon request. 

2. Sehwartz, L., Mason, H.S., and 
Albritton, H.R.—A Method for 
the Evaluation of Protective Oint- 
ments. Occupational 

1:376-385 (April) 1946. 
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Fear in Obstetrics* 


TO THE EDITORS: One must agree 
with Dr. Howard C. Walser on the 
significance of fear in obstetrics. It 
is sad but true that our diminishing 
birth rate is due to fear. 

So many women come into my of- 
fice to seek methods of birth control 
right after marriage with the excuse 
of economic difficulties who, after a 
quiet talk, admit that fear of having 
their first baby was the main reason 
for their coming. Fear of too frequent 
and painful intercourse is definitely a 
cause of infertility. One young woman, 
distracted because of intercourse every 
night during the first week of married 
life and with a resulting vaginal tear 
and bleeding, sought medical aid. 
Another sought police protection be- 
cause the vicious attacks by her hus- 
band caused bodily harm and men- 
tal distress. She was also afraid that 
she might become pregnant and go 
through the mental and physical tor- 
tures of her previous pregnancy. 

A patient who had had a very pro- 
longed, difficult labor in which she 
lost her baby had severe nausea and 
vomiting on finding she was pregnant 
again. She immediately improved up- 
on learning that she would have a 
cesarean section this time. 

Other patients who are sure they 
are going to die in childbirth are re- 
lieved when you ask them to name 
one person who has died that they 
know or are quieted when you ask 
them if they think they will be killed 
on crossing the street just because 
somebody has been killed at sometime, 
in this way. Their fears are quieted 
also when you tell them that regular 
*MopeRN MEDICINE, July 15, 1948, p. 43- 
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visits and prenatal care prevent the 
accidents they fear. Others are cer- 
tain that the child will be malformed 
because of a scare or a fall. 

Then we have the very nervous pa- 
tients who have been told of the tor- 
tures of labor. I have found that after 
reassurance they prove to be our best 
patients and cooperate well during 
labor. 

Most patients are afraid that you 
will deliver the child or do an episi- 
otomy before they are asleep and are 
reassured when told otherwise. 

Then we have women who believe 
stories about terrible positions they 
will be put into during delivery. One 
woman heard that she would be hung 
from the ceiling by ropes. 

‘Thus we must agree that fear must 
be carefully checked before a psycho- 
neurotic state develops. 

A. J. PAULY, M.D. 
Noranda, Que. 


Physical Methods 
in Psychiatry* 

TO THE EDITORS: By his promulga- 
tion of ambulatory methods, Dr. Wil- 
liam Sargant has been one of the 
ablest contributors to progress in the 
field of physiologic methods in _psy- 
chiatry. I was glad to see that his state- 
ments provoked discussion in the col- 
umns of Modern Medicine. 

Unfortunately the psychiatrist does 
not have an etiologic categorization 
for the diagnostic classification of the 
mental disorders which he treats. In 
the sphere of general medicine and 
surgery on the other hand we have 
such a Classification. For instance, the 
general practitioner is often called up- 


*Mopern Mepicine, Dec. 1, 1948, p. 50. 
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Patients with stomach disorders are generally squeamish about 
their foods or medicines. Your patient's battle is half won if he 
can look forward with pleasant anticipation to ‘taking his medicine’ 
instead of being upset or annoyed at the prospect. With the obstacle 


' as of objectionable taste eliminated and the patient in the proper frame 
chage Description 











of mind, the ameliorative action of pleasant-tasting Gelusil® Antacid 
Adsorbent is consequently enhanced. Relief is almost immediate 
Dosage: Two teaspoonfuls of Gelusil® with Gelusil* Antacid Adsorbent and unlike ordinary alumina gels, 
ae Fo onaced apni Pan it leaves the patient practically free of constipating after-effects. 
meals as often as necessary to relieve 
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on to treat patients with pneumonia, 
that is, inflammation of the lung, or 
the surgeon to treat patients with ap- 
pendicitis, that is, inflammation of the 
appendix. 

In the psychiatric field, however, 
the terms manic-depressive, schizo- 
phrenia, and psychoneurosis are not 
catégorizations of the patient’s illness 
in terms of etiology. Although these 
are the medical terms applicable to 
about half of all nervous breakdowns, 
they categorize the disorder only from 
a descriptive point of view. 

Schizophrenia, for instance, refers 
to the vague and nebulous status of 
the splitting of the personality which 
psychiatrists visualize in this strange 
disorder. Although many _ theoretic 
considerations have appeared in the 
actually no one as_ yet 
schizophrenia. 


literature, 
knows. the 
Cherefore we do not have any etio- 


cause olf 


logic term. 
The same holds true of the mani 
speak ol 


depressin e concept. We 


referring to states ot 


with overtalkative- 


states, 
excessive elation 
ness and increased psychomotor activ- 
ity with flight of ideas. We speak of a 


manic 


depressive state as an excessive degree 
of melancholia usually accompanied 
by suicidal inclinations. Again, the 
terms are merely descriptive. 

In recent years, many of the dis- 
orders classified diagnostically in the 
group of mental illnesses called psy 
choneurosis have been termed tension 
\lthough there are a numbe: 


of subgroup diagnostic classifications 


States. 


under the general term psychoneu- 
actually, the chief 
element in all these disorders, being 


rosis, ension 1s 


particularly pronounced in the so 


called anxiety neuroses, anxietv hvs 
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teria, or  psychasthenia. 
dynamic psychiatric viewpoint, ten 
sion state means: severe conflict with 


in the psyche between the opposing] ’ 


instinctive id urges and the excessi¥ 
ly overdeveloped conscience or sup 
ego. 

It is helpful to the psychiatrist im 
seeing a new patient to think of the 
diagnostic problem in terms of @ 
grees of tension. Whatever diagnogt 
is made, the patient may be one whe 
is subject to mild or moderate tensi@n 
or he may be in such an extreme state 
of tension as to merit the term agita 
tion. In more cases 
measures such as insulin hypoglycemmi¢ 
therapy, usually of subshock degree 
or even moderate length courses 6f 
electrotonic therapy may be necessa 
before the patient can be rehabilitated 
to the workaday world by psychother 


these extreme 


apeutic influences. 

It is in such severe cases of psyche 
neurosis, when insulin or electric ther. 
ipy may be life-saving, that the dog 
matic assertions of adherents to “pure 
psychotherapy, who insist that shock 
therapy should not be used for the 
psychoneuroses, prove to be thorough 
ly unscientific and contrary to the 
Hippocratic oath that the doctor must 
do everything possible to overcome 
illness and preserve life. Some psyche 
neurotics become so depressed that 
they commit suicide. 

If we think of all functional psyehi 
atric disorders as inherently similara 
nature, but varying only in degree, Wé 
can establish the concept of mildeg 
tension states, the psychoneuroses a 
the lower end of the scale, with mani¢ 
depressives next higher, and the schizo 
phrenias highest on the scale. Actuall 
there is nv more severe degree of ten 


MODERN MEDICINE 





From the} ~ 





Th 


Q: 


ho 


Sp 


me 


MIN 
rich 
gran 
requ 
SIX Y 
of C 


VITA 
ed § 
gran 
Vita 








t- 
Cc 4 
he 


he 
ust 
meé 
no 

lat 


(s there a doctor 
in n the | house : ? 


The “Cream of Wheat” story 


ina 


Quick facts about America’s favorite 
hot wheat cereal in general diets and 
special diets for infants, expectant 
mothers, the aged; and bland diets. 


MINERALS, An average serving of En- 
riched 5 Minute “‘Cream of Wheat” (20 
grams) supplies the full daily minimum 
requirement of Iron for children under 
six years of age. It also furnishes 100 mgs. 
of Calcium and 110 mgs. of Phosphorus. 


VITAMINS, An average serving of Enrich- 
ed 5 Minute “Cream of Wheat” (20 
grams) provides whole wheat levels of 
Vitamin B, and also contains Niacin. 


“Must you eat Enriched 5 Minute ‘Cream of Wheat’? 
You're so full of Iron my compass points to you!” 





PROTEINS. “Cream of Wheat” supplies 
the good proteins of wheat which, in 
combination with the excellent proteins 
of milk, make an important contribution 
of these essential elements to the diet. 


DIGESTIBILITY. Enriched 5 Minute 
“Cream of Wheat” cooks to complete di- 
gestibility—even for infants—in only 5 
minutes of boiling (no raw starch, no 
irritating bran particles). 


APPETITE APPEAL. Both Enriched 5 Min- 
ute and Regular ‘‘Cream of Wheat” have 
the same satisfying, smooth and delicious 
wheat flavor that appeals to oe 
young and old. Es- 
pecially tempting to 
patients with dietary 
problems. 

**CREAM OF WHEAT" AND CHEF 


ARE REGISTERED TRADEMARKS 
AND REG. U.S. PAT. OFF. 
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From where I sit 
cael by Joe Marsh 








Get 
The Truth! 


Called on my good friend, “Cappy” 
Miller, who edits the County Bee, 
the other day. And hanging up on 
the wall of Cappy’s office is this 
slogan for his paper: 

“Remember there are two sides 
to every question. Get both sides. 
Then be truthful.” 

A good slogan ... not just for a 
newspaper—for people, too. Be- 
cause there’ll always be two sides 
to every question: the side of those 
who vote one way, and those who 
vote another—the side of those 
who enjoy a temperate beverage 
like beer or ale, and of those who 
swear by nothing but cider. 

And from where I sit, once you’ve 
got both sides—and faced them 
truthfully, you realize that these 
differences of opinion are a pre- 
cious part of what we call Democ- 
racy—the right of the individual 
to vote as he believes, to speak his 
mind, to choose his own beverage 
of moderation, whether it’s beer 


or cider. 


Copyright, 1948, United States Brewers Foundation 
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sion in any psychiatric disorder th 
the apprehensiveness of the acuf 
paranoid delusional schizophrenic. 

In the fast moving milieu which suf 
rounds mankind today, where speeg 
and ever more speed is the consta 
watchword, no conscious living bei 
can function without the element a 
tension exerting a steadily increasing 
influence upon mental equilibrium 
Thus we come to realize that tern 
sion, which influences in various d 
grees human beings possessing ce 
tral nervous systems of widely dive 
gent endowments genetically, bi 
chemically, and _ psychologically, 
the chief immediate etiologic agen 
in the psychoneuroses, manic-depres 
sive psychoses, involutional and arteri 
osclerotic melancholias, and_ schizo} 
phrenias. 

With this concept, we can bettey 
understand the rationale of our new 
er physiologic and _psychosurgica 
methods as supplementary and often 
indispensable to the consummation 
of the only treatment formerly avail 
able, and still essential—psychother 
apy. 

For instance, in most mild cases o 
psychoneurosis, psychotherapy along 
may sufhice. However, in some cCase¢ 
the diagnosis still falls within the 
less malignant category of psychoneu 
rosis, but the degree of tension is s¢ 
severe that the individual is actually 
disabled and unable to face life’ 
realities or unpleasantries outside the 
protective atmosphere of home. Fo} 
these patients some more active ther 
apeutic procedure, such as electro 
tonic therapy, may become necessary 
even imperative. 

Thus physiologic methods emerg¢ 
as logical measures for amelioration“ 
of the varying degrees of tension. Wé 
find insulin sedative hypoglycemi¢ 
therapy adequate to calm down manj 
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NEW 
DAVOL NURSER 
HAS FLOW CONTROL 





Even the last ounce goes down easily! That's 
because only the Davol Nurser has the famous 
“Anti-Colic”* Nipple with its special “flow” valve. 
Just a turn of the regulator collar and feeding can be 

speeded up or slowed down according to baby’s needs! 


Everything about the complete Davol ‘“Anti-Colic” 
Nurser is better, easier: 


e Encourages natural sucking because the “Anti- 
Colic” Nipple is constructed like the maternal 
nipple. 

© Slimmer, streamlined bottle is easier to hold. 
Faster to fill and clean. 

e Regulator collar controls flow of formula and 
holds nipple firm. 

e Rubber seal keeps nipple, formula sterile. 





COMPLIMENTARY! A new treatise, “The Development of 
the Infant Mouth from Embryo through First Year.” 
Just use this coupon: 


e@eee6 @:64 €.6 €'O 8 COO. 8 6 Oe ES CO 2 oe 2.6.68 





:  Davol Rubber Company ; 
t Glie ° Department MM9-4 : 
- * Providence 2, Rhode Island . 
ee. 3 ie eee 2 
2, RHODE ISLA ° ° 
sing citeanans ——— ‘ DL ED ED TRESS ME i Wt ° 
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*Reg. U.S. Pat. OF. 
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mild degrees of anxiety, often aiding 
in shortening the breakdown. This is 
possible because psychotherapy is en- 
hanced by the increased receptivity 
of the patient during the relaxed 
period of presomnolence. Meanwhile 
the reduction in tension as well as 
the insulin food-assimilative functions 
permit the patient to regain weight 
lost as a result of excessive fear. 
Then too, we find that the more 
positive procedure of electrotonic 


therapy, with its more suddenly pro- 
duced sleep to the degree of coma, 
repetitively interrupts for short peri- 
ods the extreme tension of suicidal 
melancholia or of paranoid delusion- 
al apprehension. Thus the tension is 
given short repetitive vacations and, 


as a result, slowly recedes in intensity 
until the individual regains normal 
emotional composure. 

When this occurs, the versatile psy- 
chiatrist can then carry out the in- 
sight therapy which the term psycho- 
therapy connotes, with resultant con- 
structive and curative effects in the 
person whose mind, only a few weeks 
previously, had been so tense and 
agitated that the psychotherapeutic 
approach, requiring relaxed rapport, 
was utterly impossible. 

We can look forward to the time 
when electricity may produce mental 
healing without accompanying seiz- 
ures. Today, electricity is medicine! 

THEODORE R. ROBIE, M.D. 
Montclair, N. J. 
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RECEPTIONIST SET 


BY 


DEAL for the small office or reception 

room, this matched ensemble by 
ROYALCHROME. Very attractive, yet 
crisply functional. Saves you space 
without scrimping on appearance—or 
cramping your professional style. 


The Desk (No. 771) has capacious file 
drawer letter-folder size. Beautifully 
finished all-steel cabinet. Choice of 
Royal’s many Plastelle finishes. 


The Chair (No. 18) has extra large 
flex-spring seat and curved back. 
Graceful cantilever design for added 
resiliency and comfort. 
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AMPULS 


PHARMACAL COMPANY — 
PHILADELPHIA 34, PA. 
PHARMACEUTICAL MANUFACTURERS 


Crer a Quarler Contry Serving Physicians 


for the more 
abundant life for 


YOUR ARTHRITIC 
OR RHEUMATIC 
PATIENT 


USED BY PHYSICIANS FOR 14 YEARS* 


Ray-Formosil for intramuscular injection is a 
clinically proved, effective treatment for Arth- 
ritis and Rheumatism. It is a non-toxic, sterile, 
buffered solution containing in each ce. 
FORMIC ACID 5 mo. 
HYDRATED SILICIC ACID 2.25 mg. 


literature sent upon request. 


Supply: l ce. 2 €, 
25—$6.25 25—$7.50 
100—20.00 100—25.00 


(These net prices to physicians are 25% off regular list prices) 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part IT, perspicacity; from Part IIT, discernment. 


Case MM-141 


THE CLUE 


\ITENDING M.D: I would like you to 
see the next patient, a thirty-five- 
year-old woman, who has been in 
coma for two days. We have been 
unable to establish a diagnosis. 

VISITING M.D: Let us go into the room, 
and you may give me the history 
there. 

ATTENDING M.D: (In patient’s room) 
This patient was apparently in ex- 
cellent health until three days ago. 
Then she complained of loss of 
appetite and weakness. She vomited 
twice. At about 10 p.M. she went to 
bed and was found unconscious the 
next morning. She was rushed here 
by ambulance and has not roused 
since. 

VISITING M.D: Obviously we either do 
not have all the history that pre- 
ceded this catastrophe or we do not 
know what immediately produced 
it. Do you follow my reasoning? 


Either she has some disease that can 
account for her condition, or some- 
thing happened to produce it— 
trauma, poison, ruptured cerebral 
aneurysm 

ATTENDING M.D: So far as we can ascer- 
tain by talking to her mother and 
father—she is single—she has had no 
illness and has complained of noth- 
ing of any importance. 


PART Il 


VISITING M.D: In this instance I would 
like to depart from our usual pro- 
cedure and postpone the physical 
examination until I know the lab- 
oratory data. 

ATTENDING M.D: Head, chest, and flat 
x-ray pictures of the abdomen are 
negative. Urinalysis shows 1 plus 
albuminuria, but otherwise normal. 
Blood urea 34, sugar 100, proteins 
normal. White cell count 4,500 with 
normal differential. Smear, plate- 
lets, red cell count, blood bromides. 
blood barbiturates, serum bilirubin, 
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SUPPLAVITE CAPSULES 






















a Te administration of “Supplavite” Cap- 


ules is suggested during pregnancy and 





ctation, or whenever a rounded-out com- 






ination of essential minerals and nutrition- 






lly important vitamins is indicated. 






“Supplavite” Capsules are small in size 





al-shaped to ensure maximum ease 





allowing. 


Bupplavite" Capsules supply effective 





ritional supplementation at a cost within 






means of the average patient. 






a nutritional supplement, one capsule 


















imes daily is suggested. 


(as irradiated ergosterol) 


)- 
1 
)- capsule contains: 

' s sulfate (exsiccated) . . . . . 66,0 mg. 
it t cium phosphate (anhydrous) . . . 100.0 mg. 
e ' mem) «lw lk te se, Se 
Ss / Sar 
l f meotimamide 8. «ww ew ew ew we ew = SO 
5 Pytidoxine HCI(Bs) . . =. « « . w OS mg 
1h { Cale. pantothenate . . . .... =. %s£.0mg. 
te Vitamin C (ascorbic acid) . . . . . 25.0 mg. 
J VitaminA . . . . . . . 2000U.S.P.Units 
P ; (as fish liver oil concentrate) 

5 f VitaminD . . 200 US.P. Units 


*Supplavite” Capsules, No. 834, are available in 
bottles of 100 and 1000 soluble elastic capsules. 








AYERST, McKENNA & HARRISON LIMITED 


22 EAST 40TH STREET, NEW YORK 16,N.Y. 
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DIAGNOSTIX 


serum calcium, and phosphorus are 
all within normal limits. Hinton 
test 1 plus, Kline 1 plus, Kahn 1. 
This was repeated and was con- 
firmed. 

VISITING M.D: Spinal fluid? 

ATTENDING M.D: On admission the cer- 
ebrospinal protein was 200 mg. 
When repeated yesterday it was 250 
mg. The Kolmer and culture were 
negative both times. There were 
only 2 lymphocytes in the first, and 
4 in the second fluid. 

VISITING M.D: I see on the chart that 
the chief of medicine thoroughly 
examined the patient this morning 
and found nothing of significance. 
The chief consulting neurologist 
has a note here. (Examining patient) 
I find just what he did—no abdom- 
inal, corneal, or leg reflexes, but the 
arm reflexes are present. She has a 
bilateral positive Babinski. Pulse 
80. Temperature 103°. 


PART Ill 

ATTENDING M.D: Can you give us any 
help in diagnosis? 

VISITING M.D: (Meditates about ten 
minutes, checks a few more physical 
examination procedures) Here is a 
single woman, with what may be a 
significantly positive serologic test 
for syphilis. She is in profound 
coma, which came suddenly. Some- 
thing struck her down. Her history 
and physical and laboratory inves- 
tigations have been carefully screen- 
ed for clues to etiology, without 
results. We can be fairly certain that 
she does not have any of the usual 
causes of coma. They would have 
been detected. She is getting peni- 
cillin and sulfadiazine without ap- 
parent benefit. and I am not sur- 








prised. ‘he only indication of in- — 
fection is the temperature. Yet the ; 
other things I point out, together / 


with the high spinal fluid protein, 


make me think of a fulminating en- © 
cephalitis. Since there are no other — 


cases about, this is probably toxic. 
Let us assume she has syphilis. She 
has had a few injections of some 
arsenic compound and now has 
arsenical encephalitis. I suggest you 
pull out a few hairs and have them 
analyzed for arsenic, also have the 
urine analyzed. In the meantime 
begin at once to give 3 mg. of Bal 
every four hours today, every six 
hours tomorrow and the next day, 
then twice daily for ten days at 
least . . . if she lives that long. 


PART IV 


ATTENDING M.D: (Over the phone to 


the visiting M.D., downtown office) 
You were correct again. The urine 
and the hair both contained large 
amounts of arsenic. And the pa- 
tient is improving. 


VISITING M.D: Good. It was just a guess 


in the dark. I suppose its main mer- 
it was that we could do something 
about it. Those are always the first 
guesses to make in medicine. 
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Ferrous sulfate is 
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to produce gastric irritation...” 





Albrecht, F. K.: Modern Management in Clinical Med- 

icine, Baltimore, Williams and Wilkins Co., 1946. 

In iron-deficiency anemia, iron, and iron alone, & 
is specific. Feosol Tablets and Feosol Elixir 

contain adequate dosage of ferrous sulfate- 

grain for grain the most effective and, 


according to many investigators, 
the /east irritating form of iron. 


Smith, Kline & French Laboratories Philadelphia 





The standard forms of iron therapy 
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PUBLIC HEALTH 


Plasma from Blood 
of Syphilitic Donors 
rransfusion syphilis is not a seri- 
ous problem with present methods of 
blood transfusion. Plasma from blood 
of donors with syphilis is acceptable 
if the plasma is dessicated, frozen, or 
stored at a temperature of 4° to 6° C. 
for a day or more before use. If the 
blood discarded by the blood bank be- 
cause of a positive serologic test for 
syphilis were converted to plasma and 
mixed with the negative blood usually 


Short Reports 






than one or two contributions of STS 
positive blood. The titer of reagin for 
the pool would be low. Duration of a 
positive STS transferred by transtu- 
sion would be brief if detectable at 
all. At Johns Hopkins University 16 
persons were transfused with plasma 
taken from blood of donors with a 
high reagin titer. All acquired a posi- 
tive STS which reverted to negative 
by or before twenty days, report Dr. 
Mark M. Ravitch and associates of 
Baltimore. The initial titer of the 
acquired STS represents the dilution 








pre iT essed, 


no pool would have more 


of the reagin in the transfused plasma. 


J. Clin, Investigation 28:18-23, 1949. 











HOT-R-COLD PAK 





















For a hot application, place Hot- 
R-Cold Pak in hot to boiling water 
for 4 to 5 minutes. For a cold 
application, place Hot-R-Cold Pak 
in the freezing compartment of 
a refrigerator until the harmless 
chemical inside Hot-R-Cold Pak 
becomes slushy. The chemical 
preyents Hot-R-Cold Pak from 


















freezing solid, so Hot-R-Cold Pak 
is always flexible, and fits snugly 
or wraps around any part of the 
body. Hot-R-Cold Pak is light (1 
Ib.) for minimum pressure on af- 
fected areas. It holds heat or 
cold as long as will a similar 
volume. of hot water or ice. 
Hot-R-Cold Pak is made of dur- 
able, non-tearing and non-crack- 
ing Vinylite plastics and is elec- 
tronically sealed to make it leak- 
proof, even under heavy pres- 
sure. Patients can lie on it or 
wrap and tie it tightly around 
affected areas without fear. 





_ for hot or 
cold 
# applications 


HANDIER 
LIGHTER 
MORE COMFORT 
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“The Metabulatow 
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HAVE, “SEEN IT 
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SAY THOSE WHO 
HAVE TRIED IT 


ts rich looking mahogany finished cabinet 

with the orderly arrangement of chrome 
and black across the top gives the Metabu- 
lator an appearance of sparkling 
and professional beauty—a ‘‘new look” in 
metabolism testers. And, new users soon 
learn that the Metabulator is designed not 
only to look like an up-to-date diagnostic 
instrument, because other really new ad- 
vantages are quickly recognized. Patients 
no longer “see themselves being tested”— 
the cabinet conceals all moving parts. Total 
“top-operation’”’ makes it a joy to use, espe- 
cially when admitting oxygen, for the valve 
is right at hand, on top—and when chang- 
ing the COz absorbent you simply lift the 
container from the panel. These and other 
features are pictured and described in a 
Metabulator folder which you may have 
simply by mailing coupon below. 
Or tor more direct information, Sanborr offices 
are located in: Atlanta, Baltimore, Chicago, Cleve- 
land, Dallas, Denver, Detroit, Houston, Kansas 
City, Mo., Los Angeles, Miami, Minneapolis, New 
Orleans, New York, Philadelphia, Portland, Ore., 


Richmond, Va., St. Louis, San Antonio, San Fran- 
cisco, Seattle, Syracuse, Washington. 


SANBORN C 


CAMBRIDGE 
MASS. 





| Please send, without obligation, a 
copy of folder describing the Metabulator plus de- 
p= of (5-day Test Pian. 


j Name... 7 
ER ATO POS Pers MARANA ARS | 
I city & state. Biers | 
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C(KEATMENT 
Iron Sucrose Injections 
for Iron-Deficiency Anemia 
When iron-deficiency anemia is re- 
fractory to oral administration of iron 
or when adequate doses by mouth are 
not tolerated, intravenous injection of 
iron sucrose may be effective. Such 
treatment has been safe and satisfac- 
tory for 60 patients who were given 
more than 800 intravenous injections 
in eighteen months by Drs. H. G. B. 
Slack and John F. Wilkinson of the 
Royal Infirmary, Manchester, Eng- 
land. Dosage scheme is 25 mg. the 
first day, 50 mg. the second, 100 mg. 
the third, and 200 mg. the fourth and 
subsequent days. The preparation was 
given into antecubital veins at the rate 
of 2 cc. per minute. An all-glass 5- or 
10-cc. syringe with No. 2 stainless steel 
needles was used. A 200-mg. dose re- 
quires 10 cc. of a 2% iron solution. 
The same vein is not used on consecu- 
tive days. Treatment was usually com- 
pleted in ten days and rest after in- 
jection was not necessary. 
Lancet 256:11-14, 1949. 


MILITARY MEDICINE 


Naval Air Stations 
Need More Doctors 


Medical officers in the Naval Re- 
serve are invited to serve in an active 
duty status. Medical officers are need- 
ed by Naval Air stations at Birming- 
ham, Ala.; Columbus, Ohio; Denver: 
Grosse Ile, Mich.; Jacksonville, Fla.; 
Lincoln, Neb.; Niagara Falls, N. Y.: 
St. Louis; and Seattle. In addition to 
base pay and subsistence allowance, 
an extra $100 per month will be paid 
to reservists who agree to remain on 
active duty for a year. Address in- 
quiries to Staff Medical Officer, Naval 
Air Reserve Training Command 
Naval Air Station. Glenview. fll 
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this name 
Protects 


your 


recommendation 


WHEN YOU PRESCRIBE Carnation Evap- 
orated Milk in an infant feeding 
formula, you can be completely 
confident of these qualities — rich, 
whole cow’s milk, concentrated by 
evaporation to double richness in 
milk food values;homogenized,en- 
riched in vitamin D, and sterilized. 
The safety, uniformity and nutri- 
tional value of Carnation Milk are 
assured by ‘‘prescription accuracy” 
at every step of its processing —in 
Carnation’s own plants, under Car- 
nation’s own vigilant supervision. 


Thatis Carnation quality; atradi- 









tion now almost fifty years old...It 
explains why nation-wide surveys 
show more babies are fed on Car- 
nation than on any other brand 
of evaporated milk. 

And it explains why so many doc- 
tors recommend Carnation Milk 
for infant feeding, with confidence. 
Every member of Carnation’s or- 
ganization is constantly aware of 
his responsibility to maintain the 
high Carnation standards which 
have earned the con- 





The Milk Every Doctor Knows 





fidence of the med- GSSee=e= 
ical profession. 
U d 
EVAPORATED 
Soro viragan 6 





IN INFANT FEEDING 
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Nation-wide sur- 
veys show that 
Carnation Milk 
is more widely 
used in infant 
feeding than any 
other brand of 
evaporated milk. 
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SHORT REPORTS 


GASTROENTEROLOGY 


Peptic Ulcer Inception 

Severe circulatory disturbances are 
chief factors in the initiation of acute 
gastrointestinal lesions; dietary defi- 
ciencies and malnutrition are probably 
contributory causes. Dr. J. Werner and 
associates of McGill University, Mon- 
treal, find that prolonged daily admin- 
istration of mecholyl produces hemor 
rhages, erosions, and acute and sub- 
acute gastric or duodenal ulcers in 
poorly nourished dogs. Microscopic 
studies of the gastrointestinal tracts at 
autopsy suggest that the vasodilatory 
action of the drug on blood vessels was 
the main cause in the pathogenesis. 
Sequence of events following vascular 
stasis was altered capillary permeabil- 
ity, hemorrhage, tissue anoxia, and 
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“Garlic in your salad today. eh, . 





necrosis of mucosa. Only dogs in poor- 
ly nourished condition were suscepti- 
ble to ulcer formation. Acidity per se 
did not appear to figure in initiation 
of the erosion or ulcer formation. 


Gastroenterology 11:904-922, 1948. 


NUTRITION 


Breakfast Habits 


Irregularity of the morning meal o1 
skipping breakfast entirely decreases 
a person’s ability to work. So does sub- 
stitution of a cup of coffee for a good 
breakfast. Dr. W. W. Tuttle and col- 
leagues at State University of lowa, 
lowa City, prescribed different break- 
fast regimens for 6 healthy young 
women. Work output was greatest, 
reaction time shortest, and the pat- 
tern of tremor magnitude the least 
when an adequate 
breakfast was eaten 
at a regular time. 


J. Applied Physiol. 1:545- 
559, 1949. 


TREATMENT 


PMU for Ulcers 


Intractable duo- 
denal and jejunal 
ulcers may be im- 
proved by therapy 
with extract of preg- 
nant mare’s urine. 








The material was 
given by oral capsule 
to 26 patients who 
had recurring ulcers 
of from three to 
twenty-nine years’ 
duration. None had 
been benefited by 
other forms of ther- 
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this 
analgesic 


is different 


Edrisal is a significant advance over ordinary 
analgesics—it is the only analgesic containing 
Benzedrine* Sulfate, the rational anti-depressant. 
Thus Edrisal, besides relieving pain promptly, 
also brightens your pain-depressed patient’s mood. 
No wonder so many physicians find Edrisal 

highly effective in a wide range 

of conditions characterized by pain, 

and by the depression that 

almost always accompanies pain. 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), 
phenacetin (2.5 gr.), and ‘Benzedrine’ Sulfate (2.5 mg.). 
For samples and full information, write us at 

1556 Spring Garden St., Philadel, hia 1, Pa. 

*T.M. Reg. U.S. Pat. Off. for 


racemic amphetamine sulfate, S.K.F. 


FREE 2 8, 


Smith, Kline & French Laboratories, 
Philadelphia 


its dual action relieves pain, lifts mood 














In the management of the patient 


with hypertension and increased cap- 


RWOTOh illary fragility, the rational approach 
in 


includes measures aimed at 


capillary protection from within 


h y p C rt ENsion and from without. The Rutol for- 
mana g emen t mula serves this dual function: 


VASODILATION 


RUTOL is provided by the central 


A brand of Rutin, Phenobarbital and = i 
Mannitol Hexanitrate, P-M Co. relaxing effect of phenobarbital 
Each tablet contains: 
10 mg. (1% gr. approx.) 


PHENOBARBITAL 8 mg. (/s gr.) : 
relaxing effect of mannitol 
MANNITOL HEXANITRATE . 16 mg. (1% gr.) 8 


and the direct smooth muscle 


hexanitrate on the vascular walls. 


CAPILLARY 
PROTECTION 


is provided by the vitamin-like 


RUTOL activity of rutin in the prevention 


Bottles of 100, $00 and 1000 Tablets ; ; 
and correction of increased 


capillary fragility. 
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apy. Drs. Robert C. Page and Reid R. 
Heffner of New York City announce 
that within six weeks of PMU adminis- 
tration 15 of 16 patients with chronic 
duodenal ulcers had become symptom 
free and ulcer craters had disappeared 
roentgenographically. All of 7 patients 
with chronic jejunal ulcers became 
asymptomatic within a month and 
ulcer craters disappeared; 1 of 3 with 
perforating duodenal ulcers was im- 
proved by the therapy. No evidence 
of drug toxicity was noted. To pre- 
pare the drug, freshly collected mid- 
term pregnant mare’s urine is acidified 
and filtered. An acetone solution of 
benzoic acid is added to the filtrate 
and the precipitate obtained. This is 
washed and dried several times and 
made into capsules with inert diluent. 
Each capsule contains about 20 mg. of 
extract, the derivative from 250 cc. 
of urine. Dosage is 2 capsules one-half 
hour before meals and at bedtime. 
Gastroenterology 11:842-847, 1948. 


RESEARCH 
Cancer Study Facilitated 


A powerful carcinogenic chemical 
is now available in tracer form for re- 
search purposes. Synthesis of 2-acetyl- 
aminofluorene in which one of the 
carbon atoms is the radioactive C-14 
isotope is announced by Drs. Francis 
FE. Ray and C. Robert Geiser of the 
University of Cincinnati. 


Science 109:200, 1949. 


PUBLIC HEALTH 


WHO Awarded Medal 

The Egyptian government has pre- 
sented the World Health Organiza- 
tion of the United Nations with a 
medal for effective help in the 1947 
cholera epidemic in Egypt. 
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TREATMENT 


Potassium Replacement 
in Diabetic Acidosis 


Considerable amounts ol water, 
electrolytes, nitrogen, and. carbohy- 
drates are lost during diabetic coma. 
With replacement therapy, potassium 
enters cells far in excess of amounts 
which can be ascribed to changes in 
cell protein, and large amounts are 
retained. Therefore, when potassium 
deficits are to be made up, Dr. T. S. 
Danowski and associates of the Uni- 
versity of Pittsburgh advise that po- 
tassium salts be given only by mouth 
or as dilute solutions administered 
intravenously to avoid the possibility 
of fatal potassium poisoning. An ade- 
quate urine volume and constant elec- 
trocardiographic surveillance are es- 
sential. 

J. Clin. Investigation 28:1-9, 1949. 


MEETINGS 
Biochemists to Convene 


The world’s first congress of bio- 
chemistry will be held August 19 to 
2% at Cambridge University, England. 


GRANTS 


Funds for Research 


The University of Illinois College 
of Medicine has received three _re- 
search grants totaling $11,100: 


& $4,000 from Mallinckrodt Chemical 
Works, St. Louis, for a pharmacologic 
study of alkyl carbonates under the 
supervision of Dr. C. C. Pfeiffer. 

& $3,600 from the Josiah Macy, Jr., 
Foundation to complete a study of car- 
bohydrate metabolism in mental disease, 
conducted by Dr. Warren S. McCulloch. 

& $3,500 from Swift and Company for 
a study of amino acids by Dr. Tilden 
Everson, under the supervision of Dr. 
Warren H. Cole. 
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| CHOLIN 


(FLINT) 





for a hella Prognosis in Chronte Hepatitis 








\__- -@ =A COUNCIL-ACCEPTED CHOLINE PRODUCT 


An important observation has recently appeared in the form 
of a report that the capacity of the liver to utilize choline 

is depressed under certain conditions. Evidence is presented 
that urine of normal experimental animals and that of normal 
humans does not contain significant amounts of choline. 
There is, however, a marked urinary elimination of choline 

in humans with known hepatic dysfunction and in animals 

with liver damage induced by hepatoxic agents.* 


These observations indicate that relative deficiencies 
of choline may be induced under conditions in which this 
important lipotropic agent is incompletely metabolized 
or is excreted at an abnormal rate. Choline suppiementation 
of diets used in treating hepatic failure thus becomes 
an increasingly significant aspect of therapeutic programs 
designed to prevent or reverse fatty infiltration and to 
restore the functional activity of the liver. 


Syrup Choline Dihydrogen Citrate (Flint), a completely 
stable and palatable source of the lipotropic agent, choline, 
is indicated in conditions in which hepatic insufficiency may be 
associated with altered lipid metabolism. “Syrup Choline (Flint)"’ 
—25% W/V—containing one gram of choline dihydrogen 
citrate in each 4 cc., is supplied in pint and gallon bottles. 
The specification of “Syrup Choline (Flint)" will insure the 
use of a choline product offering complete patient acceptance. 


e <at> 9 


cee, ee. 
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~ 
For your copy of The Present Status of Choline ‘Cy: 
Therapy in Liver Dysfunction, write — rr 


© FLINT, EATON & COMPANY 


DECATUR, ILLINOIS 


*Castro-Mendoza, H.; Jimenez, C., and Del Rios, J.: Urinary Elimination of 
Choline (Spontaneous and After Surcharge) in Normal Persons and in 
Patients with liver Disease, Revista Clinica Espanola, 28:287 (1948). 




























SHORT REPORTS 


GASTROENTEROLOGY 


Effects of Secretin on 
Bile Formation 


The increase in volume of bile after 
administration of secretin is probably 
due to augmentation of hepatic bile 
flow. This stimulation of water secre- 
tion resembles the action of the pan- 
creas under similar conditions and 
may be related to the common em- 
bryologic origin of the two organs. 
The increase in volume is accom- 
panied by a decrease in viscosity, bili- 
rubin, and cholic acid concentration, 
closely resembling the response to 
sodium dehydrocholate, find Dr. M. I. 
Grossman and associates of the Uni- 
versity of Illinois, Chicago. Conclu- 
sions are based on measurements of 


bile secretions trom the external fis- © 


tulas of g women after gallbladder — 


removal. The patients were given in- © 


travenous injections of either 15 mg. 
of secretin in 1 milliliter of physio- 
logic saline or 10 cc. of a 20% solu- 
tion of sodium dehydrocholate diluted 
to 50 cc. with saline. 


Gastroenterology 12:133-138, 1949 


EDUCATION 


California Medical Center 


An undergraduate medical school 
building and 500-bed teaching hos- 
pital are scheduled for immediate 
construction at the University of Cali- 
fornia, Los Angeles, as part of a new 
research center. Radiology and oper- 
ating rooms will be underground. 





an effective sedative and prompt-acting hypnotic 
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Clinical experience has 
demonstrated the efficacy 

of NEURONIDIA in securing 
sedation and hypnosis. 
Neuronidia offers barbital that 
has been pleasantly masked 
in a palatable elixir to provide 
complete flexibility of dosage. 
In bottles of 8 fl. oz. 


Schieffelin & Co. 
Pharmaceutical and 


Research Laboratories 
20 Cooper Square, 
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NUTRITION 


Anemia Among Vegetarians 


When a man is engaged in hard 
physical work, an inadequate diet 
may bring about frank nutritional 
macrocytic anemia without the assist- 
ance of a precipitating coincident dis- 
ease. Because of a striking contrast 
between vegetarian and meat-eating 
Indian soldiers in Iraq, Col. Geoffrey 
F. Taylor of the British army and 
associates of the Indian Medical Serv- 
ice investigated blood elements of ap- 
parently healthy men on full duty. 
The vegetarians had significantly low- 
er blood levels. Several had frank nu- 
tritional macrocytic anemia. Sternal 
marrow nucleated red cell percentages 
of the two groups differed, with the 
vegetarians having a greater number 





SHORT REPORTS 


of megaloblasts and erythroblasts. The 
vegetarians’ daily diet contained more 
than 3,000 calories and at least 80 gm. 
of vegetable protein, but lacked the 
weekly ration of 20 oz. of fresh mut- 
ton. No other constant etickiale fac- 
tor could be found to account for the 
hematologic differences between the 
men who ate meat and those who did 
not. 

Brit. M. J. 4596:219-221, 1949. 


APPOINTMENTS 
To Direct Cancer Research 


Dr. Cushman D. Haagensen, co- 
ordinator of cancer teaching at Co- 
lumbia’s College of Physicians and 
Surgeons, New York City, has been 
named director of the university’s 
Institute of Cancer Research. 








NEW! ... and more effective 
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Always ready for instant use. Simply pick up handle 
—press the button—your Electricator goes to work. 
No electrical connections to worry about ... no 
fumbling for foot switch. One handle takes both bi- 
polar and mono-polar applicator needles inter- 





changeably. Hondle and needles conveniently in | 


place always. Power intensity regulated by ‘‘atten- 
tuator-control’’ knob—permits spark gaps to be fac- 
tory pre-set for optimum Faradic-free efficiency. 


NO FOOT-SWITCH FUMBLING! 


Simplicity of design makes 
NATIONAL’S new ELECTRICA- 


A complete instrument self-contained and conven- TOR* more functionally efficient 


ient to mount. on wall, occupying less than half the 
space of ordinary letterhead. Lustrous walnut hous- 
ing .. . handsome ivory handle and knobs. 


For Complete Information Write National — OR ASK YOUR DEALER 


than any other instrument of its kind. 
Easier, faster, more comfortable to 
use—with more successful results. 
Complete with brochure, ‘‘Digest 

of Treatment Procedures.”’ 
*Trade Mark 


World-Famous Makers of: 
Endoscopes » Ophthaimoscopes + Otoscopes 





W// fe A ELECTRIC INSTRUMENT CO., Inc. 
93-01 Corona Ave., Elmhurst, L. 1., N.Y. 


APRIL 15, 1949 





avity Sets + Cauteries + Specula 
And many other Electro-Medica! Instruments 
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ARMSTRONG’S 


@) NURSER 


Saves waste motions 


Mother just lifts cap and feeds baby 
with Armstrong’s Circle A Nurser. With 
its simplified, upright nipple construc- 
tion, her fingers need never touch 
nipple after sterilization. That’s why 
so many doctors are now recommend- 
ing this modern, easier to use nurser. 


Plastic ring holds nipple securely in 
place and provides unobstructed air 
vent action. Bottle is easy to clean, fill, 
and store. Guaranteed for two years 
against breakage by thermal shock. On 


sale in most drug stores in single gm 
units and handy cartons of six. 
FREE SAMPLES. For descriptive 
literature and free sample of this 
popular new nurser, address Arm- 


strong Cork Company, Drug Sun- 
dries Department, 8204 Prince 


Street, Lancaster, Pennsylvania. 


Armstrong’ Nurser 














PEDIATRICS 


New Therapy May Cause 
Eye Disease of Newborn 


Incidence of retrolental fibroplasia 
has increased significantly in some 
areas of the United States during’ the 
past few years, chiefly among infants 
who were premature and weighed less 
than 4 Ib. at birth. The greater fre- 
quency of the disease coincides with 
recent changes in treatment of pre- 
mature infants, particularly with the 
use of vitamin supplements in water- 
miscible form and increased adminis- 
tration of iron. A study of hospital 
records by Drs. V. Everett Kinsey and 
Leona Zacharias of Harvard Univer- 
sity, Boston, suggests that the medica- 
tion used may be of etiologic signifi- 
cance, though positive correlation is 
lacking. The ocular lesion, the most 
conspicuous diagnostic sign of which 
is a vascular membrane behind the 
crystalline lens, is rare in heavy prema- 
ture babies or term infants. 

J.A.M.A. 139:572-578, 1949. 


EDUCATION 


Television in Surgery 
University of Pennsylvania will use 
color television for training in a pro- 
jected medical center extension build- 
ing. Surgical technics and medical pro- 
cedures may then be studied in full 
color detail, announces Harold E. 
Stassen, president of the university. 


PUBLIC HEALTH 
Hospital for Alcoholics 
Connecticut is building a hospital 
to be devoted solely to the study, treat- 
ment, and rehabilitation of chronic 
alcoholics who are residents of the 
state. The building will be erected in 
Hartford and is the first such hospital 
to be publicly supported. 
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LLICHALONE 


In 1944 VAN PATTEN sponsored 
extensive medical research on dehy- 
drated garlic (allium sativum) to de- 
termine its therapeutic value for 
functional gastro-intestinal conditions. 
After five years of careful study, an 
important discovery was made. 


It was found that garlic contains 
unidentified principles which relax 
gastric and intestinal spasm, retard 
excessive peristalsis, and effectively 
relieve the distressing symptoms of 
flatulent or nervous dyspepsia. To 
these therapeutic factors collectively 
the name {gastro-enteric allichalone 
has been applied (allium, garlic; cha- 
lone, to relax). 


Comparison roentgenograms show 
conclusively that ALLIMIN Garlic 
Tablets have a sedative action on the 
stomach and intestines. 


Clinical results in a series of cases of 
functional dyspepsias and gastric neu- 
roses were impressive: 

Heaviness after meals relieved 
in 84% of all cases; complete 
relief in 60% of all cases. 
Belching relieved in 88% of all 
cases; complete relief in 52% 
of all cases. 

Flatulence relieved in 84% of 


COMPOSITION. ALLIMIN Tablets 
contain 4% grains of dehydrated 
garlic, flavor modified with dried 
parsley and sugar-coated for palata- 
bility. 


(bhi 2 | 


The Safe, Effective CARMINATIVE 
for Long-Continued Use 


-- 


all cases; complete relief in 
80% of all cases. 


Gas colic relieved in 87% of all 
cases; complete relief in 54% 
of all cases. 


Nausea completely relieved in 
75% of all cases. 


THERAPEUTIC USES. The remarkable 
and unique carminative properties of 
ALLIMIN, now scientifically estab- 
lished by clinical research, may be 
used with prompt satisfaction in many 
functional gastro-intestinal conditions. 
The principal indications are in flatu- 
lent or nervous dyspepsia and in gas- 
tric neuroses. 


For symptomatic relief, ALLIMIN 
may be prescribed with confidence for 
complaints of heaviness after meals 
(epigastric or abdominal distress), 
belching, flatulence, gas colic and 
nausea. 


ADMINISTRATION. The recommend- 
ed dosage is 2 tablets after meals with 
a little water. The tablets should be 
swallowed whole, not chewed. Medica- 
tion should be continued three times 
daily, or after lunch and dinner when 
the patient eats a light breakfast, ac- 
cording to clinical progress and indi- 
cations. 


es ca ene ss iin si ie en lta + 


; VAN PATTEN PHARMACEUTICAL CO. | 


| 1227 Loyola, Chicago 26 


Please send professional samples of 
| ALLIMIN and literature. 


I ps 
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HEMOCHROMIN 


A Liver and Iron 
Combination 


Hemochromin is a combination 
of the secondary anemia liver 
fraction and ferrous sulphate. 
Each tablet contains 2/2 grains 
of liver fraction and 22 grains 
exsiccated ferrous sulphate. One 
gram (15 grains) daily has been 
shown to be adequate dosage and 
is much less than is required of 
most of the iron compounds. 
The patient receives this amount 
by taking only 2 tablets three 
times daily after meals. 


BOTTLES OF 50 AND 
500 TABLETS 


Specially coated to retain their 
original characteristics. 


G. W. Carnrick Co. 


20 Mt. Pleasant Avenue 
NEWARK, NEW JERSEY 











CARDIOLOGY 
Resection of Left 
Auricular Appendage 

A thrombus is the precursor of every 
arterial embolus. Ideally, the throm- 
bus should be removed to prevent re- 
current embolization. Dr. James L. 


» Madden of Long Island College of 


Medicine, Brooklyn, N.Y., suggests 
resection of the left auricular appen- 
dage for treatment of rheumatic heart 
disease with mitral stenosis, auricular 
fibrillation, and recurrent arterial em- 
bolization. The operation has been 
successfully done in 2 cases. 

Bull. Am. Coll. Surgeons 34:26, 1949. 


TREATMENT 
Procaine in Arthritis 
Pain and spasm from arthritis may 


be relieved by intravenous procaine 
injections. Though no cure for the 
disease, the analgesia permits institu- 
tion of physical therapy and may allow 
the patient to return to active life. 
Results seem to be cumulative; effects 
are not always noted until the sixth 
or even ninth injection. Dosage given 
in 165, cases of arthritis by Drs. David 
J. Graubard of New York City and 
Milton C. Peterson of Kansas City, 
Mo., was 4 mg. per kilogram of body 
weight of a 0.1% solution of procaine 
hydrochloride in isotonic saline solu- 
tion. Quantities and rates of adminis- 
tration of infusions were controlled 
and usually lasted twenty minutes. 
Good or fair results were obtained in 
21 of 22 cases of traumatic arthritis, 
104 of 110 cases of osteoarthritis, and 
28 of 33 cases of rheumatoid arthritis. 
Average number of injections was 4.2, 
6, and 8.3, respectively. Some patients 
were treated once or twice weekly, 
others on return of pain. 

Connecticut M. J. 13:33-36, 1949. 





... should be your choice 
when selecting your modern instrument 
sterilizer. Only in the Pelton will you find _,, : 

, ; . Telechron movement timer 
such outstanding advances in design, as optional on most models 


illustrated here. 


These and other important Pelton features 

have been developed through 50 years of 

progressive engineering and precision manu- 

facture. They combine to give you a depend- 

Peers ff ali d f Dripless cover diverts the 
able sterilizer of finest quality and peritorm- condensate into boiler 


ance at an attractive price. 


PELTON instrument sterilizers are 

available in both portable and cabinet 

models. See them at your dealer’s or 

write for literature. Ss 

Pelton center lift prevents 
cover from warping 





Super-sensitive thermostat ‘‘Sentry”’ cut-off is abso- __Cast-bronze boiler slopes; 
assures immediate recovery lute;consumesnocurrent design facilitates drainage 
of sterilizing temperature after being actuated and easy cleaning 


») . a ht ) Y PROFESSIONAL EQUIPMENT 
. “4h | SINCE 1900 


THE PELTON & CRANE CO., DETROIT 2, MICH. 





Medical Motion Pictures 


Pertinent information concerning new releases on medi- 
cal subjects and other recent films that are still available 


New Releases 


EXAMINATION OF THE BREAST FOR EARLY 
CANCER. 16 mm., color, sound, 30 min. 
Rental $20. Sale $125. Billy Burke Pro- 
ductions, 7416 Beverly Blvd., Holly- 
wood, Calif. 

REDUCTION OF MASSIVE BREAST HYPERTRO- 
PHY. 16 mm., color, sound, 10 min. 
Rental $17.50. Sale $100. Billy Burke 
Productions, 7416 Beverly Blvd., Holly- 
wood, Calif. 

SAFER GASTRECTOMY. 16 mm., color, sound, 
15 min. Rental $20. Sale $125. Billy 
Burke Productions, 7416 Beverly Blvd., 
Hollywood, Calif. 


Currently Available 


uroLoGY. The following films available 
from Billy Burke Productions, 7416 
Beverly Blvd., Hollywood 36, Calif. 
Rental $15, sale $85 each. All are 400 
ft., 15 min. 16 mm., color: 
RIGHT SUPERNUMERARY KIDNEY; RETRO- 
PUBIC PROSTATECTOMY; URETERO-SIGMOID 
TRANSPLANT; NEPHRECTOMY FOR DISK 
KIDNEY; PARTIAL RESECTION OF BLADDER 
FOR CARCINOMA; RADICAL OPERATION FOR 
RECTO-URETHRAL FISTULA; RESECTION OF 
HORSESHOE KIDNEY FOR CALCULUS DIS- 
EASE; VESICAL DIVERTICULECTOMY; SUR- 
GICAL MANAGEMENT OF RENAL CALCULI. 





FOR THE HYPERTENSIVE 
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Inorganic 
and Orgonic 
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DURATION OF EFFECT 
IN HOURS 








Veratrite affects a marked.relief of, headache, palpitation 
and dizziness in hypertensive subjects, together with a feeling of 
well-being in the majority of cases of less-than-severe degree. 


Veratrite’ 


IRWIN, NEISLER & COMPANY 


Literature - ples on req 


ry 





Each tabule contains: veratrum 
viride (bio-assayed) 3 Craw 
Units; sodium nitrite 1 grain; 
phenobarbital % grain. 


DECATUR, ILLINOIS 


MODERN MEDICINE 














MEDICAL ILLUSTRATION 


ology by Dr. Frank N. Netter have 
been popular ever since the first 
of a loose-leaf portfolio series was is- 
sued several years ago. Many of the 
individual illustrations are now out 
of print. A year ago Dr. Netter started 
work on a book, The Ciba Collection 
of Medical Illustrations,* to meet a 
continuing demand for the pictures. 
The volume contains the portfolio 
drawings together with many new 
plates. 
The book is an unusual display of 
human diseases and, in the true sense, 


* This book sells at $6.50 instead of $5 as listed 
recently in “Current Books & Pamphlets.” 


J ‘cise by of anatomy and path- 


Netter Portfolios Collected and Expanded 






is a refresher course in pathology for 
general practitioners and specialists. 
Normal and pathologic anatomy are 
ingeniously combined with histologic 
appearances and clinical evidence of 
common and some rare diseases. 

Presentation is original. Structural 
anatomy has been simplified with no 
sacrifice of accuracy. The views are 
those of an autopsy or surgical field. 
Details of microscopic morphology of 
the tissues are included with the gross 
and, when pertinent, roentgenograph- 
ic appearance. 

The work is particularly adaptable 
to teaching purposes. 





dymenol 7 


"my choice of therapy for routine use 
.-. even in the most difficult cases.”’ 
— Physician 


teaspoon dosage is easier and pleas- 


ant to take . .. and more economical.”’ 


— Patient 


AN EMULSION WITH BREWERS YEAST 


OTIS E. GUDDEN & CO.,, INC., EVANSTON, ILLINOIS 


Mail this ad with your Rx blank 
for a generous trial supply. 


APRIL 15, 1949 
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Washington Letter 


Congress Generous with Medicine 

The Eighty-first Congress is certain 
to set a record in medical appropria- 
tions. The first concrete evidence came 
in action by the House Appropria- 
tions Committee on a Federal Security 
Agency appropriations bill. This com- 
mittee holds the purse strings and, as 
a rule, reduces requests for funds. In- 
creases aren’t unprecedented, but are 
remarkably rare. Recently, however, 
the committee has added eight million 
dollars to medical funds, as follows: 

1] Cancer research and treatment 
fund increased by $4,400,000. The final 
figure was $16,400,000 in cash and 
authorizations for another $5,000,000. 

2] Heart disease appropriations in- 


creased by more than $3,000,000 to 
$7,725,000 cash and $3,850,000 author- 
izations. 

3] Research in mental illness allot- 
ted $11,387,000 with an additional 
$825,000 authorized. 


4] Hospital construction voted 


$75,000,000 and a dental program 
approved without change. 


Compulsory Health Program 

All this generosity, reflecting ad- 
ministration policy, doesn’t mean that 
the Congress will go all the way and 
pass a national health insurance plan. 
Within the Democratic ranks there is 
still a wide area of disagreement on a 
national health plan. This correspond- 
ent recently talked 
with six leading Dem- 
ocrats in the Senate 
who refuse to take 
any stand at all on 





the subject. Most of 
these men will have 





“Things have perked up around here since they started 
playing the ‘Saber Dance’ during operations.” 
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to be swung over to 
the Truman idea be- 
fore a test can be at- 
tempted. 


Validity of 
Wartime Gripes 

Maj. Gen. Ray- 
mond W. Bliss, the 
Army’s Surgeon Gen- 
eral, has given many 
wartime medical of- 
ficers the chance to 
say, “we told you so.” 
He has proposed 
streamlining of war- 
time military hos- 


MODERN MEDICINE 





PORTABLE ROTARY COMPRESSOR 


LONG ISLAND CITY, N.Y. 


SKLAR products are dis- 
tributed through accredited 
surgical supply dealers. 


The new features of the Improved Tompkins, not procurable 
in any other portable suction and pressure unit, include vibra- 
tionless spring suspended motor unit; hot water jacket for 
ether bottle; stainless steel base; suction gauge and regulat- 
ing valve; two way pressure by-pass valve—spray tube or 
ether bottle may be used without disconnecting parts—simply 
turn valve. 


Compressor is connected direct to motor—no belts to stretch 
or break; no gears to strip; no friction drive to slip; no coup- 
lings to get out of alignment. Nothing to get out of order. 
Only care required is lubrication. 

Send to J. Sklar Manufacturing Company for complete de- 
scriptive brochure. 





pitals in overseas theaters to effect 
greater economy in the use of person- 
nel in scarce professional categories. 

Gen. Bliss admits that the rigid 
organizational concepts resulted in 
much enforced idleness and waste of 
professional manpower. He says: 

The idleness of valuable personnel had 
serious effects. These professional men 
and women were not being used econom- 
ically. More physicians, dentists, nurses, 
and others were called into the service 
than necessary, creating a shortage in the 
civilian economy and adversely affecting 
morale in civilian as well as military 
medical circles. 

The Army now proposes that medi- 
cal personnel be treated as a highly 
trained, valuable portion of the na- 
tion’s total manpower to be used with- 
in the military organization where the 
need is the greatest. Wasteful “pools” 


of doctors, an arrangement that ig- 
nored the factor of fast transportation, 
will not be formed. 

This system will not go into effect | 
immediately. The Army can’t change 
rules and regulations with much ra- 
pidity. But the idea has been approved | 
and its ultimate adoption is certain. | 


Hoover Commission Backs 
Voorhees Report 


The Voorhees report, with sweep- | | 


ing denunciation of the way federal 
health services are handled, has re- 
ceived the formal endorsement of the 
Hoover Commission on the Reorgan- 
ization of Government. However, long 
hours of argument preceded the vote, 
and approval finally was given only by 
a bare majority. 





In Coal Tar Therapy 


FOR ECZEMA 


"the advantage of the 
diminution of the 
black color is obvious'* 


SUPERTAH (nason’s) 


WHITE, NON-STAINING OINTMENT 
Has Other Advantages: 


An authoritative work on skin 
diseases says of SUPERTAH: “It 
has proven as valuable as the black 
coal tar preparation . . . it does 
not stain the skin or clothing, nor 
does it burn or irritate the skin. 


*Swartz & Reilly, “Diagnosis and 
Treatment of Skin Diseases,” p. 66. 
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It can remain on the skin indefi- 
nitely without fear of dermatitis.”* 


SUPERTAH (Nason’s) is a 
white creamy ointment, packaged 
in original 2-oz. jars, 5% & 10% 
strengths. Distributed ethically. 


TAILBY- NASON (OMPANY 


Kendall Square Station, BOSTON 42, MASS. 














CHECK 
LIST 


for choice of 
a laxative 


Phospho- TyPE OF 

(reer, ACTION 
V’ Prompt action 
Thorough action 
WY Gentle action 


SIDE 
EFFECTS 


VY Free trom 
Mucosal Irritation 


VY’ Absence of Con- eae ° 
spon lbw WIVellotoltia Mtb tld foln 
V’ No Development ° 
of Tolerance .... through freedom from 


YW Sate from Excessive J : 
miss undesirable side effects 


No Disturbance of 
Absorption of 


ne pa C. B. FLEET CO., INC. - 
ree from 
Cumulative Effects 


IN e ; ] > ‘ . 
— = PH a ibe de DA 
V Flexible Dosage : 

VW Uniform Potency 
Pleasant Taste 
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COPEG °~ 


The ONLY Shoe 
of its kind 

in the 

world! 


WITH HAND-BUILT, 
HAND-PEGGED ARCH 


This famous custom- 
crafted shoe with 
the ‘‘made-to-order”’ 
' feel prevents break- 
ing down in the arch. A shoe that will 
give you wonderful foot ease, long wear 
—one gh gladly recommend to pa- 
tients. In all sizes for men and women. 
Expertly fitted at Dr. Scholl Foot Com- 
fort® Shops and shoe stores in principal 
cities. Mail orders filled. Catalog sent on 
request. THE SCHOLL MFG. CO., Inc., 
Dept. M., Chicago 10, Ill. 








Ideal For Premature, Normal Babies 


cee lo Nipples 


nurse easier 


Air valves 7 prevent 
collapse. 


Soft 
shoulder 


enables baby 
to nurse 
by com- 
pression 
as well as 
suction. 


Volume of flow regu- 
lated by adjusting cap. 


America’s Most 





* Popular Nurser 





PYRAMID 
RUBBER CO! 





The minority contended that cre- 
ation of a new unified medical admin- | 
istration, as recommended by the re- | 
port, would mean just one more | 
agency to add to the confusion. 

Virtually all federal medical and 
hospital work would be gathered into | 
the new organization. Into it would 
go Public Health Service and almost 
everything else in the field, including | 
the medical departments of Army, 
Navy, Air Force, and Veterans Ad- 
ministration. 

Minority dissenting reports sug- 
gested many other arrangements, in- 
cluding: 

& Gather all health and hospital 
activities into Federal Security Agency 
and give it cabinet status. 

m Set up a Hospital Administra- 
tion to handle all hospital work but 
leave other health services as they are. | 

& Place hospital affairs in Federal | 
Security and leave other services where | 
they are. 

The Voorhees report, published 
some months ago, already has resulted | 
in numerous changes. But there isn’t 
much chance for a major reorganiza- 
tion this year. 


——, 
msenro | 
Meng ius 


“If a doctor writes an ‘I’ like an ‘S’ 
you know it really is an ‘L’.” 





CHOSEN as a wound dressing. .. 


Cloth woven of FIBERGLAS* YARNS, “prevents growth 
of ragged, hyperabundant granulations” in treatment 
of chronic osteomyelitis 


Use of a wound dressing woven of 
Fiberglas Yarns in the treatment 
of chronic osteomyelitis, following 
sequestrectomy, has recently been 
reported. 

“The wound was then lined with 
glass cloth.! This material has been 
chosen as a wound dressing because 
its fine mesh prevents granulations 
from growing into the substance of 
the dressing. Glass cloth is not 
irritating; it keeps wound surfaces 
smooth, and prevents the growth 
of ragged, hyperabundant granula- 
tions. At the time of dressing the 
cloth can be lifted from the wound 
with ease, and with a minimal 


amount of discomfort to the 
patient.’’” 

Several applications of standard 
Fiberglas products are described in 
the second edition of ‘‘Pioneering 
Uses of Fiberglas Materials in 
Medicine’’. Samples and a listing 
of the medically significant char- 
acteristics are also included. 

Fiberglas may be helpful in some 
of your investigations or in solving 
some of your problems. Write for a 
copy of this interesting booklet 
today. Owens-Corning Fiberglas 
Corporation, Dept. 2037, Toledo 1, 
Ohio. Branches in principal cities. 
In Canada: Fiberglas Canada Ltd., Toronto, Ontario 


Cable address: ‘‘Fiberglas’’ Toledo, Ohio, U.S.A. 


1Fiberglas specification for cloth No. 116. 
2Wilson, John C., Jr., M.D. Streptomycin in 
the treatment of chronic infections of the 
bone. The Journal of Bone and Joint Surgery 
Vol. 30-A, No. 4, October 1948, pp 931-944. 





OWENS-CORNING 


FIBERGLAS 








*FIBERGLAS is the trade-mark (Reg. U.S. Pat. Off.) of Owens-Corning 
Fiberglas Corporation for a variety of products made of or with glass fibers. 





ONE-CASE 
ONE-CORD 


HEARING AID 


Brings to the ear, clearly, increased viene of 
sounds @ Slender ¢ Light. Only one cise, one 
cord and receiver. 


60 HOURS — 10¢ 
Through the use of the 
A’conomizer, an ‘A’ 
battery costing 10c and 
lasting at least 60 hours, 

an be used, when 

esirable. 
ONE - MINUTE SERVICE 
No waiting for comers, 

ick service at any Para- 
vox dealer anywhere. 
Accepted by Council on 
Physical Medicine, Ameri- “A comomiser 
con Medical Association. Cuts costs. 


PARAVOX, INC. 


2079 East 4th Street « CLEVELAND 15, OHIO 








PROTEC INJURED 


FEET WITH 
MOLLO-PEDIC SHOES 


Tender, sore areas in surgically 
treated or injured feet are protected 
by the special Mollo-Pedic design. 
Uppers are of pliable Osnaburg fabric 
with patented lacing arrangement 
that will not bind or pressure the 
foot, assuring a perfect fit. The sole 
is of heavy sponge rubber which ab- 
sorbs the shock of contact with hard 
surfaces. Special tough, rubber fac- 
ing prevents slipping and resists 
wear. Mollo-Pedic Shoes are avail- 
able at your Surgical Supply House. 


DETROIT FIRST AID CO. 
6335 Grand River Avenue, Detroit, Michigan 
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All-Military Medical Service 

A still more revolutionary proposal 
now is under study: the unification 
of all medical services connected with 
Army, Navy, and Air Force. 

This investigation is under the di- 
rection of the Armed Forces Medical 
Advisory Committee, of which Charles 
P. Cooper is chairman. Defense Secre- 
tary Johnson is determined to effect 
this unification as soon as possible. 

Secretary Forrestal, before he left 
office, ordered coordination of all mili- 
tary facilities dealing with the detec- 
tion, control, cure, and prevention of 
disease. One immediate result was to 
change the name of the Army Insti- 
tute of Pathology to the Armed Forces 
Institute of Pathology, which will be 
a central agency for consultation, diag- 
nosis, research, and advanced training. 


Retirement Credits Made Easier 
Reserve officers are advised to ex- 
amine the new regulations for earn- 
ing retirement credits. The Army de-f 
scribes them as “relatively easy re-# 
quirements amounting essentially to® 








What is Sugar? 


? An accurate breakdown of the con- 
' stituents of commercial and house- 
| hold products of the sugar industry as 
they reach the market has long been 


| needed. 

Before any true evaluation of the 
| role of sugars as combining agents in 
the human diet can be made, all the 


ingredients must be minutely meas- 
ured. At laboratories, accurate vita- 
min and mineral assays of all the 
various grades of sugar and molasses 
cre underway. 


From preliminary reports it is evident 
that raw sugar juices are not a natu- 
rally rich source of the B vitamins. 
Also, another interesting finding is 
that brown sugar contains from three 
to four times as much mineral as raw 
sugar, since mineral matter is concen- 
trated in the refining process. 
Information about this phase of the 
Foundation’s research program and 
an outline of projects in physiology, 
medicine, chemistry, biology and food 
technology are available on request. 


SUGAR RESEARCH FOUNDATION 


A NON-PROFIT INSTITUTION 


52 Wall Street, New York 5, N.Y. 
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Write for Sample 
The Alkalol Company, Taunton 10, Mass 











DR. SMITHLINE’S 
“Theree-Cone 
ONE CHEST PIECE 


So sensitive, it intensifies even aortic 
diastolic murmurs—missed by many stetho- 
scopes. 

Completely unified—no troublesome chang- 
ing of chest pieces. Large, medium, small 
sizes. 

At your dealer's or write for literature 
and local dealer's name 


JENSEN-POWELL CORP., Brooklyn 20, N.Y. 











42 
Ip, 
Ns 


Lyxanthine 


Astier 
Sodium iodopropanol sulfonate, tysidine 
bitartrate, calcium gluconate 
beneficially affects physio- 
logical disturbances, fre- 
quently providing sympto- 
matic and objective relief... 


Tarsy, J. M.: M. Times 
73:101 (April) 1945. 


Pleasant tasting effervescent 
granules, in bottles of 60 grams 


iy 
§ 
= 
& 
YL 
rj 
é 


For 10-DAY SAMPLE write 
Dept. L22 


GALLIA LABORATORIES, inc. 
256 West 31st St.. New York 1, N.Y. 





proof of continuing interest in mili 
tary activities.” Generally, the assign 
ments will be for service on medical § 
boards, for physical examinations, and § 
for instructing. o 


New Low Infant Mortality Rate 
A new low rate of infant mortal-; 
ity is expected to be recorded for) 
1948. Figures now available to Pub- 
lic Health Service indicate it will be 
31.8 per 1,000 live births. The previ- 
ous rate, also a low record, was 32.2. 


Casanova Enters Compaign on VD 

A new character has entered the’ 
national campaign against venereal 
disease. He is known as Casanova the 
Mouse. Casanova is represented as a 
compromise between the “scare” type 
of appeal and the too-confident ap-' 
peal of the rapid treatment. 

Casanova’s creator is Will Ander- } 
son, a Washington commercial artist. | 
A comic type of booklet carries Casa- 
nova through his quest for a piece | 
of cheese and the serious conse- 
quences. The Armed Forces already | 
have ordered 100,000 copies of the | 
booklet. j 


Pollution Control Program i 

The first estimate of what it will | 
cost to clean out the pollution of this | 
country's water supply has been made 7 
by Dr. Leonard A. Scheele, the Sur- J 
geon General of the U.S. Public ® 
Health Service. He says the program | 
will cost between three and five bil- 7 
lion dollars. Dr. Scheele blames in- | 
dustrial waste for at least half the] 
pollution. j 


Tuberculosis Conference 4 

The second Commonwealth andj 
Empire Health and Tuberculosis Con- | 
ference will be held in London July § 
5-8. Representatives from fifty coun-% 
tries have been invited. 
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‘How mild can a @ 


More Doctors 
SMOKE CAMELS | 


than any other cigarette 


Doctors smoke for pleasure, too! And when three leading 
independent research organizations asked 113,597 doctors 


jgarelle be ? 


[, a recent coast-to- 
coast test, hundreds of 
men and women 
smoked Camels—and 
only Camels — for 30 
consecutive days. These 
people smoked on the 
average of one to two 
packs a day. Each week 
throat specialists exam- 
ined these Camel smok- 
ers. A total of 2470 care- 
ful examinations were 
made. The doctors who 
made the throat exami- 
nations of these Camel 
smokers reported: 


“NOT ONE 
SINGLE CASE OF 


THROAT IRRITATION 


due to smoking 
CAMELS!” 








Money-Back 
Guarantee! 


Smoke Camels and test them in 
your own ‘‘T-Zone’’—T for 
taste, T for throat. If, at any 
time, you are not convinced that 
Camels are the mildest cigarette 
you have ever smoked, return 
the package with the unused 
Camels and we will refund its 
full purchase price, plus post 
age. (Signed) R. J. Reynolds 
Tob. Co., Winston-Salem, N. ¢ 


———S 





what cigarette they smoked, the brand named most was Camel! 
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Refreshers in General Practice | 


This department comprises material excerpted by W. R. 
Feasby, M.D., Executive Editor of Modern Medicine ot 
Canada, from his new book Medical Manual, published 
by the University of Toronto Press, Toronto, Canada. 


Otolaryngologic Emergencies 


Postoperative Tonsil Hemorrhage 

There is usually an organized blood 
clot in the tonsil fossa. 

1] The first step in treatment con- 
sists of removal of the clot. 

2] Apply pressure to the fossa with 
gauze in a sponge holder. Adrenalin 
and bismuth subgallate may be added 
to the sponge. 

3] Inject the fossa with novocain 
1% with adrenalin chloride 1:1,000, 
1 drop to 1 02. 

4] Ligate the bleeding point. If pa- 
tient has lost a large quantity of blood, 
admit to hospital. 


Epistaxis 

With good lighting and a nasal suc- 
tion: tip, identify the bleeding point. 
Since the point is nearly always in 
Little’s area (anterior septal region), 
this is usually easy. Pledgets of cot- 
ton squeezed out with adrenalin laid 
against the point, pressure maintained 
manually for a few minutes, and pack- 
ing added to maintain pressure are 
usually effective. 

If bleeding from posterior nasal 
cavity, introduce catheter to install 
postnasal plug; anterior packing 
against this. 


Nasal Fractures 
Since nearly all fractures in this 


118 


i 
region are compounded, there is || 
bleeding, but usually not severe. It | 
necessary, identify area, with suction | 
and pack with adrenalin pledgets. If} 
much swelling of parts, reduction | 
often delayed for days to facilitate | 


alignment of fragments. 


Acute Frontal and Facial Pain 
from Acute Sinusitis 


Gently pack affected side of nose 
with cocaine solution 5%. Remove in 
a few minutes and repack around mid- 
dle turbinate for further shrinkage | 
and ventilation of sinus cells. Give 
A.P.C. and C. or even morphine for 
very severe pain. 


Laryngeal Dyspnea 

The cause is usually an obstructing | 
lesion or a foreign body in airway, | 
larynx, or cervical trachea. 

Cardinal sign—The most important § 
danger signal is indrawing at supra- | 
sternal notch. Also look for restless- } 
ness, increased respiration rate, stri- | 
dor, and ashen gray color. 

Treatment—Never give morphine | 
or any other sedative when patient | 
shows signs of obstructive laryngeal | 
dyspnea. Consultant should be noti-| 
fied at once and arrangements made § 
for tracheotomy. If asphyxia is immi-_ 
nent, tracheotomy should be done. 


MODERN MEDICINE? 





eee 


NEW YORK 13, N.Y. 


¢ WINDSOR, ONT. 


iron therapy 


without 
distress 


The irritating “buzz saw” effects of ordinary iron 
therapy are eliminated with Fergon, stabilized fer- 
rous gluconate. Fergon supplies your patients with 
iron needed for hematologic recovery without gas- 
tric distress, without anorexia, nausea, vomiting, 
constipation and diarrhea, which so often mark 
the use of ordinary iron preparations. Fergon is 
so well tolerated that generally even your least 
iron-tolerant patient can take it before meals for 
maximum absorption. Fergon is iron in a form 
better tolerated, better absorbed, better utilized."?"* 
Tablets of 214 and 5 grains; 5% elixir. 

(1) Teeter, E. J.: J.4.M.A., 127:973, Apr. 14, 1945. (2) 
Reznikoff, P.. and Goebel, W. F.: Jour. Clin. Investigation, 


16:547, July, 1937. (3) Tompsett, S. L.: Biochem. Jour., 
34:959 June, 1940. 


Fergon 


ferrous GLUCONATE 


Fergon, trademark reg. U. S. & Canada 





REFRESHERS 


1] Laryngeal diphtheria should be 
intubated if tube and shelled intu- 
bator are available. 

2] Laryngismus  stridulus 
subsides without intubation. 

3] With retropharyngeal abscess, 
evacuation will relieve dyspnea. 


usually 


Emergency Tracheotomy 

Although a tracheotomy tray is de- 
sirable, a knife is the only essential 
piece of equipment. A sandbag 
other support should be placed under 
the shoulders. Press back the danger 
lines with the left thumb and middle 
finger, keeping prominent the center 
line which is safe. This ceases to be 
safe at the level of the suprasternal 
notch. 

Incise exactly in the midline from the 
Adam’s apple to suprasternal notch; 
do not stab or perform laryngotomy. 
Feel for the tracheal corrugations with 
left index finger in the pool of blood, 
following the trachea with the finger 
downward from the Adam’s apple. 
Pass the knife along the index finger 
and incise the trachea below the first 
ring, but not too deeply; avoid cutting 
posterior tracheal wall. Cut through 
the ring and insert cannula if avail- 
able. Ignore the bleeding and adhere 
to the midline, keeping the head 
straight. Keep the head low and avoid 
concern about the thyroid gland. 
There will be no hissing sound when 
the trachea is cut. If the patient stops 


breathing, start artificial respiration; 
use oxygen or amyl nitrite. 


Foreign Body in Bronchus 

Bronchoscopy is necessary, but is 
usually not urgent, except with vege- 
table bodies (peanuts, beans, and the 
like). ‘These should be removed 
promptly because they are very irri- 
tating and the resulting inflammatory § 
reaction makes later removal difficult. F 


Foreign Body in Food Passage 

Diagnosis—In hypopharynx, laryn-f 
geal stridor. In esophagus, x-ray (iff 
opaque) for barium displacement; 
diagnostic esophagoscopy if non-f 
opaque. 

Treatment—If nothing is seen on 
mirror examination or x-ray, the pa- 
tient should be given bismuth sub- 
nitrite gr. 10 to swallow three times 
daily and be asked to return the next} 
day if symptoms persist. 

If foreign body is seen in hypophar- J 
ynx, removal should be done by mir- 7 
ror or laryngoscope under local anes- 7 
thesia. A foreign body of less than 3/ [ 
in. diameter in the esophagus, with © 
no sharp edge, usually passes through | 
gastrointestinal tract without diffi-/ 
culty. If foreign body has diameter 7 
larger than 34 in. has sharp or | 
jagged edges, it should be removed § 
through esophagoscope as soon as pos- § 
sible. 4 
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description 


Quarter-sected tablets, 
each containing 
Hyoscyamine HBr, 0.4507 mg., 


ine sulfate, 0.0372 mg., imnainrati 
ae, Hr, 0.01 oma in ( l Ca t ion 





Symptomatic 
treatment of post- 
encephalitic or 
arteriosclerotic park- 
insonism. Precise 
formula makes dosage 
easy to control. Dose 
Relieves or must be determined 


diminishes tremor, for each case. 
rigidity, sialorrhea, Bottles of 100 and 1,000. 


torsion spasms and E 
Sharp & Dohme 
other symptoms P ’ 
sa pe Philadelphia 1, Pa. 


of parkinsonism or 





paralysis agitans. 


compound of belladonna alkaloids 





Current Books © Pamphlets 


’ 
This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


MEDICAL MANUAL: A HANDBOOK FOR IN- 
TERNS AND OTHERS ASSOCIATED WITH THE 
WORK OF A GENERAL HOSPITAL by W. R. 
Feasby. 192 pp. University of Toronto 
Press, Toronto. $2.25 

ATEMREGELUNG ALS HEILMITTEL by L. Hof- 
bauer. 99 pp. Wilhelm Maudrich, Vi- 
enna, 25 Sch. 

SYMPTOMS IN DIAGNOSIS by Jonathan C. 
Meakins. 2d ed. 350 pp. Williams & 
Wilkins Co., Baltimore. $7.50 


Cardiovascular Disease 


1HE RENAL ORIGIN OF HYPERTENSION by 
Harry Goldblatt. 128 pp., ill. Charles 
C Thomas, Springfield, Ill. $2.75 

DIE VEGETATIVEN ANFALLE DES HERZENS by 
Kurt Polzer and Walter Schober. 88 
pp. Grune & Stratton, New York City. 
$2.50 

AN ELEMENTARY ATLAS OF CARDIOGRAPHY 
by H. Wallace-Jones, E. Noble Cham- 
berlain, and E. L. Rubin. 108 pp., ill. 
John Wright & Sons, Bristol, England. 
12s. 6d. 

CHILDHOOD MORTALITY FROM RHEUMATIC 
FEVER AND HEART DISEASE by George 
Wolff. 63 pp. Government Printing 
Office, Washington, D.C. 25¢ 


Ophthalmology 


DAS HAFTGLAS ALS OPTISCHES INSTRUMENT 
by E. Biirki. 322 pp., ill. S. Karger, 
Basel, Switzerland. 55 Sw. fr. 

MATHEMATICAL ANALYSIS OF BINOCULAR 
vision by Rudolf K. Luneburg. 104 pp., 
ill. Princeton University Press, Prince- 
ton, N. J. $2.50 

SURGERY OF THE EYE by Meyer Wiener. 
2d ed. 426 pp., ill. Grune & Stratton, 
New York City. $12 

DISEASES OF THE EYE by Eugene Wolff. gd 
ed. 234 pp., ill. Cassell & Co., London 
215. 
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Pediatrics 

(HE SOCIOLOGY OF CHILD DEVELOPMENT by 
James H. S. Bossard. 790 pp. Harper 
& Brothers, New York City. $4.50 

CHILD DEVELOPMENT: PHYSICAL AND PSYCHO- 
LOGICAL GROWTH THROUGH THE SCHOOL 
years by Marian E. Breckenridge and 
Vincent E. Lee. 2d ed. 622 pp., ill. W. B. § 
Saunders Co., Philadelphia. $4 

NOTES ON INFANT FREDING by G. B. Flem- 
ing and Stanley Graham. gd ed. 64 pp. | 
E. & S. Livingstone, Edinburgh. 3s. 

CHILD OFFENDERS: A STUDY IN DIAGNOSIS AND 
TREATMENT by Harriet L. Goldberg. 215 
pp., Grune & Stratton, New York City 
$4 i 

Psychiatry é 

PSYCHODYNAMICS AND THE ALLERGIC PA- |] 
TIENT by Harold A. Abramson. 81 pp., © 
ill. Bruce Publishing Co., St. Paul. $2.50 © 

THE MENTALLY ILL IN AMERICA: A HISTORY | 
OF THEIR CARE AND TREATMENT FROM || 
COLONIAL TIMES by Albert Deutsch. 2d | 
ed. 555 pp. ill. Columbia University | 
Press, New York City. $5.50 

THE AMERICAN PEOPLE: A STUDY IN NA- © 
TIONAL CHARACTER by Geoffrey Gorer. | 
246 pp. W. W. Norton & Co., New York | 
City. $3 

SCHICKSALSANALYSE by L. Szondi. 2d ed. 
Vol. I, 422 pp. Benno Schwabe & Co., | 
Basel, Switzerland. 28.50 Sw. fr. ; 


Surgery 

SURGICAL TECHNIQUE AND PRINCIPLES OF | 
OPERATIVE SURGERY by A. V. Partipilo| 
et al. 4th ed. 676 pp., ill. Lea & Febiger, | 
Philadelphia. $15 

DIE STUMPFEN BAUCHVERLETZUNGEN, IHRE | 
ERKENNUNG UND BEHANDLUNG by Adal- | 
bert Slany. 137 pp. Grune & Stratton, | 
New York City, $3.50 ‘ 
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a diuretic of choice 


e¢The mercurials are so often effective that other diuretics are 
being used less and less. This is especially true of the formerly 
popular xanthin derivatives ... [which] often fail.» 





ee During the past decade or so mercury diuretics have come 
into use and to a large extent are superseding those just men- 
tioned [theophylline, theobromine sodium salicylate, amino- 
phyllin].°°? 


eeIn recent years the xanthine derivatives have been used but 
seldom as diuretics as a result of the introduction of the more 














effective mercurial diuretics.9° 3 


MERCUHYDBIN™ 


well loleraled locally, adunelttc of ‘chotce 


embodies the merits which have led to the concurrence of authoritative 
opinion on mercurials in modern diuretic therapy. Mobilization of 
water-binding sodium, withdrawal of edema fluid and increase of 
urine volume check tissue inundation as shown in a recent study with 
radioactive sodium and MERCUHYDRIN.* 


Clinical efficacy is augmented by suitability for intramuscular injec- 
tion.” The convenience and safety’’’ of this mode of administration 
facilitate the recommended frequent-dosage schedules® of modern 


diuretic therapy. 
MERCUHYDRIN (meralluride sodium solution) is available in 1 cc. and 2 cc. ampuls. 


BIBLIOGRAPHY: (1) Fishberg, A. M.: Heart Failure, 2nd ed., revised, Philadelphia, Lea & 
Febiger, 1946, p. 736. (2) Levine, S. A.: Clinieal Heart Disease, 3rd ed., revised, Philadel 
phia, Saunders, 1947; p. 278. (3) New and Nonofficial Remedies, 1947, p. 304. (4) Reaser, 
P. B. and Bureh, G, E.: Proc, Soe, Exper. Biol. & Med. 63:543, 1946. (5) Modell, W., Gold, 
H., and Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284, 1945. (6) DeGraaf, A. C. and 
Nadler, J. E.: J.A.M.A. $19:1006, 1942. (7) Wexler, J. and Ellis, L. B.: Am. Heart J. 27:86, 
1944. (8) Conferences on Therapy: New York State J. Med. 44:280, 1944; 46:62, 1946; 
46:69, 1946. 
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CURRENT BOOKS 


Radiology 

RONTGENATLAS DER LUNGENERKRANKUNGEN 
by W. Brednow. 6th ed. 187 pp., ill. 
Urban & Schwarzenberg, Berlin and 
Munich. 18 Rm. 

NEURORADIOLOGY by Alexander Orley. 421 
pp., ill. Charles C Thomas, Springfield, 
Ill. $11.50 

DIE INDIKATIONEN ZUR RONTGEN-UND RADI- 
UM-BESTRAHLUNG by H. R. Glauner. 124 
pp. Georg Thieme, Stuttgart, Germany. 
7.20 M. 


Nutrition 

NUTRITION AND PHYSICAL FITNESS by L. 
Jean Bogert. 5th ed. 610 pp., ill. W. B. 
Saunders Co., Philadelphia. $4.25 

MINERAL NUTRITION OF PLANTS AND ANI- 
MALS by Frank A. Gilbert. 13i pp., ill. 
University of Oklahoma Press, Nor- 
man, Okla. $2.75 

HUNGERKRANKHEIT, HUNGERODEM, HUNGER- 
TUBERKULOSE by A. Hottinger et al. 297 
pp. Benno Schwabe & Co., Basel, Swit- 
erland. 28 Sw. fr. 


MAYO CLINIC DIET MANUAL by the Com- 
mittee on Dietetics of the Mayo Clinic. 
329 pp. W. B. Saunders Co., Philadel- 
phia. $4 

INVESTIGATIONS OF HUMAN REQUIREMENTS 
FOR B-COMPLEX VITAMINS by Max K. 
Horwitt et al. 106 pp. National Re- 
search Council, Washington, D.C. $1 


Public Hea'th 
HOW TO BE HEALTHY IN HOT CLIMATES by 
Eleanor T. Calverley. 275 pp. Thomas 
Y. Crowell Co., New York City. $3 
PERSONAL AND COMMUNITY HEALTH by 
C. E. Turner. 8th ed. 565 pp., ill. C. V. 
Mosby Co., St. Louis. $4 


Miscellaneous 
EDUCATION FOR PROFESSIONAL RESPONSIBIL- 
ITY. 207 pp. Rutgers University Press, 
New Brunswick, N. J. $3 
SCIENCE IN FILMS, 1; A WORLD REVIEW AND 
REFERENCE BOOK edited by B. Lloyd. 
224 pp., ill. Sampson Low, Marston, 
London. 155. 





HEMABOLOIDS 


(Iron Proteinate) 


FORMULAS 


Hematinic Therapy to Meet 


Individual Requirements 
Presenting iron in readily assimil- 
able protein combination. Cause 
no puckering, griping, gastric up- 
sets, discoloration of teeth, or 
constipation. 


Palatable * Well Tolerated 


THE ARLINGTON CHEMICAL COMPANY, yonxers 1, NEw York 
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Tablets HEMABOLOIDS 
with Folic Acid 

Each tablet represents: 

Iron (as proteinate) 


HEMABOLOIDS «i: 


Liver Concentrate 


Each fivid ounce represents: 
Alcohol (by volume) 

tron (as proteinate) 

liver Concentrate (20:1) 


Tablets HEMABOLOIDS 
with Liver Concentrate 

Each tablet represents: 

tron (as proteinate) 

liver Concentrate (20:1).........+06+ 100 mg. 


HEMABOLOIDS 


ARSENIATED 
Each fivid ounce represents: 
Alcohol (by volume)............0000 


tron (os proteinate) 
Cane sugor, glycerine, flavoring...aa... 
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i amelp For Your 
i] To help you put overweight 


OB ESITY patients on the road to health 
—to help them reduce safely 
and maintain normal weight 

Pro bl e Mm S after reduction—send for these 
useful booklets: ‘‘ Low- Calorie 
Diets,”’ 1200 and 1800-calorie 
diets for adults; ‘‘ Through The 
Looking Glass,’’ 1500-calorie 
diets for teen-age girls. They 


can save you many hours of 
consultation time. 


Diets in these booklets are care- 
fully balanced to supply 
essential nutrients. Exact sizes 
of servings are given so no 
calorie counting is necessary. 
Psychological factors are con- 
sidered, to help overcome desire 
for high-calorie food. Thus the 
lasting benefits of ‘‘stay slim” 
habits are acquired. 


| Ry-Krisp: only 23 calories per wafer, 
bulk for satiety, all the protein, min- 
erals and vitamins of whole-grain rye. 


seemems USE COUPON FO 
MM-7 Chocks NA COMPAN 
rDoard Square, St, i i 
Please send ( indicate quantity): ie ais 
5 ie hg a -Calorie Diets” 
’ rough the Looki . 
oe ing Glass 


R FREE BOOKLETS sau 
Y,N utrition Service 


Street 


i 
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COBBE PHARMACEUTICAL CO. 


217 N. Wolcott Ave., 


Chicago 12 


For Maximum 
RESPONSE 


In Secondary Anemias 


Investigators have stressed the ad- 
vantages of therapy with both crude 
liver and iron in various types of 
secondary and nutritional macrocy- 
tic anemias. 

For effectiveness and convenience, 
select 


LIQUID EXTRACT OF 
LIVER WITH IRON 


ee 4 a? 
Valentine 
a suitable aqueous crude liver extract 
containing many desirable fractions 
and all B-Complex factors native to 
liver, with an assimilable form of 
iron. Supplied in 8 fi. oz. bottles. 


Valentine Co. 


RICHMOND, VA. 
Since 1871. 


| PATIENTS 
... | Have Met 


The editors will pay $1 for cach story published. 
No contribution will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn, 


Heirs by Ear 


A patient, deaf for several years, visited 
our office. After routine examination, he 





was fitted with a hearing aid. The patient 
requested that his family not be notified. 
Since then he has changed his will three 
times.—M.B. 


Faith Springs Eternal 


Recently a seventy-five-year-old lady came 
in with a chief complaint of ‘‘movements”’ in 
her stomach. On further questioning it 
veloped that she was suspicious of a preg- 
nancy. 

Curiosity overcoming my fear of causing 
offense, | spoke up. ‘‘Madam, | cannot help but 
wonder why you have been fearful of this. 
| see by your card that your husband is 
eighty-seven years old.’’ 

“Oh, no,’ she answered quickly, ‘You are 
mistaken. He is only seventy-eight.’’—G.H.N. 


“I know what ails me. doc, and what | 
need. Just sign this prescription.” —t.w. 


Forthright 


“Aren't you troubled by these improper 
thoughts of yours?” queried the psychia- 
trist. 

“Naw,” said the voice from the couch, 
“I enjoy them.” —wn.c. 


“She’s the best-trained nurse 
I’ve ever had.” 





















IN ANGINA PECTORIS AND 
CORONARY ARTERY DISEASE 





, Carefully controlled objective studies 
in humans and very extensive clinical experience have de- 
finitely proven the value of Theobromine Sodium Acetate 
in treating Angina Pectoris and Coronary Artery Disease. 


RECOMMENDED DOSAGE. = 71 grains q-i.d. before meals and be- 


fore retiring. A capsule upon arising if necessary. 


=o «;3 o> 
sie taser a ct ‘ sane hacen sia 


SUPPLIED In bottles of — 100 — 500 — 1000 


TABLETS THESODATE 
*(714 gr.) 0.5 Gm..... * (334 gr.) 0.25 Gm. 


t- * 


a- PP THESODATE WITH PHENOBARBITAL 
i. *(714 gr.) 0.5 Gm. with (14 gr.) 30 mg. 
h. B pee (74 gt.) 0.5 Gm. with (1% gr.) 15 mg. 
De * (334 gr.) 0.25 Gm. with (14 gr.) 15 mg. 





bs THESODATE, POTASSIUM IODIDE AND PHENOBARBITAL 
oo Theobromine Sodium Acetate ( 5 gr.) 0.3 Gm. 
$: Potassium Iodide ( 2 gr.) 0.12 Gm. 
Phenobarbital (4 gr.) 15 mg. 










Capsules also available in forms 
marked with asterisk (*) above in bottles of 25 — 100. 






Literature with confirming bibliography 
and physicians’ sample sent on request. 


BREWER & COMPANY, INC. 
WORCESTER, MASSACHUSETTS U.S.A. 








THOSE INDEFINITE SYMPTOMS 


A lowered alkali reserve may be contributing factor. 
If so, relief is often obtained by replenishing the 
alkali reserve by the admin- 


_Xalak- 


A carbonated multi-base mineral water 
It is the easy way to supply the principal alkaline 
bases of which the reserve is composed. The palata- 
biliiy of Kalak commends its use both in neutraliza- 
tion of the acidosis common to disease and in 
replacement of the several bases lost. Coincident 
administration lowers the irritant effects of the 
salicylates, the by-effects also of the sulpha drugs, 
penicillin and other antibiotics. 
KALAK WATER CO. OF NEW YORK, INC. 
30 Rockefeller Plaza, New York 20, N. Y. 


BURNHAM 
SOLUBLE IODINE 


For potent drug, “alterative”’ 
effects of iodine prescribe 
15-20 drops t.i.d. in 12 glass 
of water before meals 





Send for sample and therapeutic 
suggestions. 
Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 





If you’ve ever had to 
attend a baby who has 
fallen froma high chair, 
you Can appreciate the 
safety of this low, bal- 
anced chair. Patented 
swing-action seat, ad- 
justable back and foot- 
rest, for good support. Wide protective table 
surface. Used in children’s hospital wards 
and almost a million homes. NOT SOLD IN 
STORES, only by authorized agencies. 


NEW FOLDER on baby safety and care, avail- 
able for pediatricians and pre-natal classes. 
(Ask also about new special Babee-Tenda 
model for children with cerebral palsy.) 

#* Reg. U.S. Pat. Off. © 1949 BT Corp. 


| 

| Name_____ 

| a 

| City, Zone & State__ 


tis Canada: 636 Bathurst St, Toronto. Ont. 
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History-Taking 
Nurse: “The new patient in our ward is 


lightheaded.” 


Intern: “Delirious or blonde?”—c.p. 


“That is not the kind of ‘ahh’ 1 
want, Madame Borducci.” 


Notice, pleze 


A preoperative patient brought the following 
contract into my office for me to sign. It is 
copied exactly as written.—G.H.J. 

notice DR pleze follow these instruction i 
put down i want all the detail in writing so 
you be sure to undstand my case when you 
oprate on me rennove the gast soon as am 
sleep be perticular with me as possible to put 
something on me to prevent infection and 
everhing is to be warm cause am easy to 
catch cold, soon as you through with me have 
a hot water bottle put to my feet and dont 
cut anymore then where the old cut was and 
be sure not to take any of my sex organ out 
if you take that little tumer out be sure to leive 
all all my ovary in me and my hernia is to be 
fix in 3 places first my rectum is bent pretty 
bad next the upper left side of my insteine is 
to be straighten out that hurt me more than 
any place it lock there so i cant breeve some- 
time unless i take somethin and be sure make it 
stay in a normal position and my appendiz 
you can take it out to and when you sew me 
up be sure to sew that underneath skin up 
good so ale heal this time, i can take one ema 
before the opration after that i,ll haft to take 
medicine to keep my bowel acting good at one 
or two action aday and something to flush 
my kidney out cause am ust to pass 5 pint 
of water aday to keep me a goind it haft 
to be that away and to easert a tube in my 
rectum to let ,that gas out whenever i need it 
and something to make me sleep whenever i 
need it is to be taken in small quanities less 
than avrage, and to show me what you take 
out of me ond give me close attition from D.A. 





Packed 
in glass 


Beech-Nut 


FOODS“ BABIES 


Widely accepted and recom- 
mended by doctors, pediatri- 
cians and food specialists for 
their flavorand high food value. 


Babies love them—thrive on them 


Se “ACCEPTED”: Beech-Nut high standards of 
production and ALL ADVERTISING have been 
y; accepted by the Council on Foods and Nutrition 

of the American Medical Association. 


There is a complete line of Beech-Nut 
Strained and Junior Foods. 








| 
SUBENON 


The Pioneer in Succinate Therapy 























@ Combining the 
specific stimulat- 
ing action of suc- 
cinic acid on cellu- 
lar metabolism 
and therapeutic 
properties of the 
benzoates, Sube- 
non provides a 
unique approach 
in arthritis ther- 





Shortens apy: 
the attack 
Lessens cardiac 
involvement 


Seydel Chemical Co. 
Jersey City 2, N. J. 











OVER 39 YEARS OF 
RAPID RELIABLE RELIEF 


after-meal fullness, 
dyspepsia, eructation 


CHOLERETIC + GENTLE LAXATIVE 
FOR THE STAGNANT GALLBLADDER 


TOROCOL Tablets improve bile flow, 
tolerance to fatty foods, bowel regu- 
larity, patients wellbeing. 

For Samples and Literature Write 


THE PAUL PLESSNER COMPANY 


DETROIT 26, MICHIGAN 
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ential Vitamins. 





ILVICAL “Ulmer” combines all the prenatal patient’s requirements into one 
y-to-take, well-tolerated, economical tablet. As a dietary supplement during 
egnancy and lactation, it supplies sufficient Iron to correct or prevent any 
ndency toward anemia, minimum daily requirements of Calcium and all the 


FORMULA 
Vitamin B:i (Thiamine Chloride)............. 1.0 Mg. (167 USP Units) 
Vitamin Bz (Riboflavin)................. 2.0 Mg. (1,000 Micrograms) 
eM i Eo ov a.s 0s 0 0 0 6 MEE Daw aiek bakes 1500 USP Units 
Vitamin © (Zeradiated Yeast)... ...:6i:d taiwan ans Ueve 48a 200 USP Units 
Vitamin C (Ascorbic Acid)...........2085 16-2/3 Mg. (333 USP Units) 
Vitamin FE. CECOpMIO!) oo ocevekcivecececis ¥ es0uouehe eure cna 2 Mg. 
Calcium Pyrophosphate........... 714 Grs. (Ca. 150 Mg.) (P. 100 Mg.) 


Ferrous Sulphate (Dried) (eq. Approx. to 3 grs. USP) .2 Grs. (Fe 38 Mg.) 








ULMER 


STRICTLY ETHICAL—NOT ADVERTISED TO THE LAITY 


Ee eliminate the possibility of intolerance, the Ascorbic Acid and Thiamine 
Hydrochloride are released and utilized in the stomach while the other factors are 
released until they enter the small intestine. Endorsed and prescribed by leading 
pbatetricians, ULVICAL “Ulmer” provides assured results in the recommended 
Gotage of 2 to 6 tablets per day. 


PHARMACAL COMPANY 


MINNEAPOLIS Manufacturing Chemists MINN ESOTA 










Use of a diaphragm introducer is favored by many >) 
patients who find manual manipulation objection- Kumses 
able or difficult. It facilitates the insertion and correct 
placement of the diaphragm, as well as its removal. 
The “RAMSES”® Diaphragm Introducer provides 
the following features: 


DIAPHRAGM INTRODUCER 


@ Simplicity and convenience in use 
@ Safety — design minimizes possibility of injury to 
the cervix or accidental insertion into the urethra 


@ Smooth surface lessens bacterial proliferation — INSERTION OF DIAPHRAGM 
makes for easy cleaning USING INTRODUCER 


@ Ease of removal assured by bluntly hooked end 


The “RAMSES” Diaphragm Introducer is supplied 
in the Physician’s Prescription Packet No. 501, with- 
out charge 


CGIMNSES 


WeaDtmate 6G US Pal. OFF, 


PHYSICIAN'S PRESCRIPTION PACKET NO. 501 


“RAMSES” Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Introducer of corresponding size, and (3) a tube of “RAMSES” Vaginal Jellyt 
(regular size). 
* The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


t Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; 
Boric Acid 1%; Alcohol 5%. 


A complete unit for conception control. Contains (1) a j 
) 


“RAMSES” Vaginal Jelly is accepted 
by the Council on Pharmacy and 
Chemistry of the American Medical 
Association. The “RAMSES” Dia- 
phragm and Diaphragm Introducer 
are accepted by the Council on 
Physical Medicine of the American 
Medical Association. 
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The only 


antihistaminic 


eye 


ANTISTINE 


Ophthalmic Solution 


IMMEDIATE SYMPTOMATIC RELIEF of many ocular allergies 


is provided by the new Antistine hydrochloride Ophthalmic Solution, 


in contrast to the slower action of oral antihistaminic therapy. 


Antistine Ophthalmic Solution meets the need for ease and conve- 
nience of topical antihistaminic application. In a typical series of 
patients, “o.5% solution of Antistine used in the eye produced sympto- 
matic relief of burning and itching in cases of allergic conjunctivitis.”* 


Dosage is usually 1 to 2 drops in each eye. Side effects are infrequent. 
They are confined for the most part to transitory stinging. 


ANTIsTINE OPHTHALMIC SOLUTION 0.5% in 15 cc. bottles with dropper. 
ANTISTINE SCORED TABLETs 100 mg., bottles of 100 and 1000. 


t. Friedlaender, A. S., and Friedlaender, S.: Annals of Allergy, 6: 23-29, Jan.-Feb., 1948. 


a 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


ANTISTINE (brand of phenazoline)—Trade Mark Reg. U.S. Pat. Off. 2/1420M 





